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NURSING NOTES 


1920. 
HAPPY New Year to all our readers; may 
A ties pay be higher, their hours shorter, and 
their ideals none the less bright! 


HELP FOR NURSES DELAYED. 

WE are sorry to hear that the committee which 
we announced last October was to be set up by the 
United Services Fund for the purpose of dis- 
tributing part of the canteen profits among 
societies assisting women, including, of course, 
hurses, is not yet in being. The committee is to 
consist of seven ladies, three nominated, one 
appointed by the Fund, and three co-opted. The 
co-opted members will probably consist of a 
nurse and representatives of the W.R.A.F. and 
W.R.N.S. It is a pity that there is so much 
apathy on the part of the associations. There 

ust be many deserving claims awaiting consi- 
eration. One, at least, we know of, that of the 
Nation’s Fund, which has done so much to help 
Murses while awaiting the assessment of their 
pensions. 

COLLEGE BULLETIN. 

We learn that the Council of the College of 
Nursing has decided to publish a quarterly Bul- 

tin, the first four numbers of which will be cir- 





culated free to all members. The object of the 
Bulletin will be to keep members of the College 
informed upon matters affecting the nursing pro- 
fession as a whole, upon the policy of the Council, 
and upon the proceedings of local centres. A 
section will also be devoted to hospital and nurs- 
ing news, to articles on the different branches of 
nursing, and to reviews of medical and nursing 
publications. With the first issue of the Bulletin, 
in about a month’s time, it is proposed to circulate 
nomination papers for the Council election next 
June. 
WANTED: A SUBJECT! 

WE hope all the members of the London Centre 
of the College are thinking of a subject for the 
debate which will be held as part of the course on 
Public Speaking. The subject will be decided at 
the first lecture of Miss Bagley’s course, to be 
given at the rooms of the Medical Society, 11 
Chandos Street, Cavendish Square, W., next 
Thursday, January 8, at 8 p.m. This course offers 
a valuable opportunity of learning how to express 
oneself at meetings, and now that so many nurses 
are engaged in various forms of public work we 
hope there is going to be a big rally and plenty 
of subjects to choose from. We want to put behind 
us for ever the Early Victorian timidity which says, 
‘* Oh, don’t ask me to get up and say anything! ’ 
Modern women have learnt that if they can put 
their thoughts into shape for an audience of one 
or two, they need not be afraid of speaking to a 
roomful of people. 


HOSPITAL PRIVATE NURSING STAFFS. 

Ir is evident that some nurses are of opinion 
that the private nursing staffs which have been 
set up by several large hospitals are unfair, both 
to nurses who form their personnel, and to nurses 
in private practice. It is contended by some that 
living in a home must interfere with the 
liberty of the subject, and that doctors associated 
with hospitals give preference to members of the 
institutions’ private nursing staffs when asked by 
private patients to recommend a nurse. This 
practice, it is maintained, operates unfairly 
where the nurse working privately is concerned. 
When this matter was mentioned to a well-known 
London matron recently, she said that at the 
home for the private nursing staff connected with 
her hospital there were no undue restrictions, 
the comfort, welfare and convenience of the 
nurses being studied in every way. She certainly 
did not see why doctors practising at the hos- 
pital should not recommend nurses on its private 
nursing staff. They could do so without hesita- 
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tion since they could vouch for experience and 
efficiency, inasmuch as the nurses were under 
the umbrella of the hospital, thereby being 
kept thoroughly up to date in nursing matters. 
We should like to know whether this high level 
is rendered possible because the nurses take up 
work periodically in the wards of the institution. 
We know of one large hospital where that is so, 
but is it general? If it is, we that the 
nurses concerned cannot fail to be a great boon 
to the public, and deserve every recommendation. 
But if it is not so, is it possible to boast of this 
high-water mark? Can theory alone bring this 
about? What does being ‘‘ under the umbrella 
of the hospital’’ mean? We agree that hospital 
private nursing staffs place the nurse working 
privately at a disadvantage. To abolish the 
former, however, would only bring about a one- 
sided benefit. Apparently, it would benefit the 
nurse at the expense of the patient, who would 
be deprived of the up-to-date nursing knowledge 
claimed by the perscrnel of hospital private nurs- 
ing staffs. Surely the private nurse should seek 
to remedy her grievance by bringing herself up 
to the standard of her sister connected with the 
hospital, and not by seeking to destroy that 
standard. Post-graduate courses for nurses would 
obviously accomplish this. They should be both 
theoretical and practical. The Ministry of Health 
has expressed its determination of raising the 
standard of nursing generally, and no doubt it 
has something of the sort in mind, and we believe 
the matter is also part of the programme of the 
College of Nursing. 
THE QUALITY OF TRAINING. 

It has long been recognised that there is 
urgent need for more uniformity in the quality 
of training and for raising training generally to a 
higher level. This is what we hope the College 
will accomplish; its Curriculum Committee is 
already at work. There have always been insti- 
tutions at which training is of the finest, and it is 
not as it should be when nurses who trained there 
and are working in other institutions speak of 
sisters trained elsewhere as being beneath them 
professionally. Unfortunately in some of our 
recognised training schools the quality of training 
is so unsatisfactory that it has drawn from the 
Ministry of Health a statement to the effect that 
the Ministry is bent on raising the standard. We 
are all hoping for the time when at the conclusion 
of training all nurses can be considered equal in 
proficiency. 


agree 


A SERIOUS MISTAKE. 

We understand that many probationers who 
entered for training during the war were placed 
in wards occupied by military patients, and thus 
did not have the proper experience of general 
work. Consequently the certificates which were 
granted are not of the value that they should be, 
and have frequently been questioned. This is a 
serious matter, especially for the nurse. She 


naturally placed herself in the hands of those 
who had undertaken her training feeling confident 
that 


her interests were being properly con- 




































sidered. We shall be anxious to know to what 
extent the placing of probationers in militar, 
wards took place and what it is proposed to do to 
make these certificates of standard value. If 
nothing is done the nurses holding them will. 
through no fault of their own, probably be penal- 
ised throughout their career. 
THE OUT-PATIENT DEPARTMENT. 

THE delay in the out-patient departments of our 
great hospitals is a question that we should lik 
to see tackled courageously. Why not by th 
Hospital Officers’ Association? As everyone 
knows, a visit to the hospital means the loss pra 
tically of a day. If the patient lives at a dis- 
tance it means, in addition to the many hours of 
waiting, two exhausting journeys. Cannot some 
system of relays be devised? Moreover, there 
is room for improvement in the manners of cer- 
tain officials. No doubt they are tried, but w 
think the uniform of a nurse, if nothing els 
should ensure politeness. *‘Now, then, young 
woman, move up,’’ to a trained nurse with years 
of experience, who has been waiting for hours 
with her patient, is unpardonable. 

“ THAT PEDESTAL.” 

It is always helpful, if not always agreeable, to 
know “‘ how it strikes a contemporary ’’; and th: 
view of a Colonial matron about the British type 
of matron will, we are sure, interest our readers, 
even if they feel it is a hasty judgment. Matrons 
in this country, she says, are put on a pedestal, 
and give no thought to the individuality of the 
nurse. If the probationer has an outstanding 
character the tendency of the pedestal system is 
to rob her of it rather than to develop it. And 
we thought the matron, like everyone else, was 
undergoing a metamorphosis, and was really be- 
coming the “‘ big sister ’’ of our dreams! Very 
disconcerting, these Colonials! 

THE FRANCIS STREET HOSTEL. 

‘* Tue nurses have flocked in great numbers ” 
to the Nurses’ Hostel, Francis Street, London, 
says the annual report. Many have had to be 
refused for want of rootn. After the sinking fund 
(£80) a dividend of 3 per cent., less income tax, 
is recommended by the directors, leaving a bal- 
ance of £147 11s. 6d. to carry over to next year. 
Miss Clegg and Mr. Greenlees retire, but are 
eligible for re-election. 

PANEL OF DISTRICT NURSES. 

Tue panel of Emergency District Nurses for 
London has now been established, and «@ large 
number of nurses have applied to be enrolled. 
Particulars have been obtained, references taken 
up, and nurses applying interviewed by Miss Amy 
Hughes, one of the honorary secretaries of the 
Central Council for District Nursing in London, 
and 26 approved names have been entered on the 
panel. District nursing organisations in London 
desirous of obtaining the services of a nurse, 
either for a short of long period, should apply 
to the assistant secretary to the Council (Miss 
Pollock), c/o the City Parochial Foundation- 
3, Temple Gardens, E.C.4. 
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ideal spot. 
has only a narrow pathway dividing it from the 
beach. 
the 
many years, is now under repair, and no more 
restful spot could have been chosen. 
minutes’ walk away is the famous Landslip, with 
lovely shady walks.’”’ 
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WE have already given a picture of the Rest 
Home for Nurses established by .the College of 
Nursing at Bonchurch, Isle of Wight. A corres- 
pondent who lives near writes: ‘‘ It really is an 
The wall surrounding the little garden 


COLLEGE REST HOME. 


There are only seven houses actually in 
cove. The house, which has been empty 


About ten 


L.C.C. NURSES’ SUPERANNUATION. 
CoMMENTING last week on the equity of taking 


war bonus into consideration when arriving at the 
basis of a nurse’s superannuation, we ventured to 
hope that public authorities employing nurses 
would act generously in this matter. 


It is re- 
wssuring to learn that the General Purposes Com- 


mittee of the L..C.C. have decided that, as from 
January 1, 1920, war bonus and war wages, or 
allowances in lieu thereof, do count for the calcu- 


ation of grants and allowances payable out of, and 


contributions payable into, the superannuation and 
provident fund. 
butions are made on what has already been paid, 
war wages and bonus hitherto received will like- 


Furthermore, provided contri- 


vise count for pension. Hence apparently school 


nurses contemplating retirement as early as a year 
or so hence who take advantage of this provision 
will be pensioned, not on a pre-war wage, but on a 
war wage, which, seeing that it appears very likely 
to become a permanent peace wage, is only right 
and fair. But what of the Council’s mental nurses, 


who make contributions under the Asylums 
Officers’ Superannuation Act? Will they be 


treated similarly ? 


A FILTHY AND DANGEROUS PRACTICE. 
In our letter-box will be found a letter from a 


nurse, who draws attention to the filthy and 
dangerous practice of blowing up air-cushions by 
mouth. 
she mentioned the matter: 
Nurse, we don’t have to blow them up,”’ strikes 
us as callous and thoughtless. 
nurse 
nozzle of a cushion which has perhaps been 
sat upon by a patient suffering ‘from cancer? If 
there is not sufficient demand for a mechanical 
inflator, we think it is quite time the nurses 
created the demand, 
matter has only to be represented to the medical 
profession to gain their support. 


The reply of a medical man to whom 
** Well, you see, 


Why should a 


be expected to put her lips to the 


and we believe that the 


iS THERE LACK OF WORK? 
A matron who has advertised in vain for a 


night sister writes: ‘‘ Nurses these days evidently 
do not want good posts with good pay.”’ 
experience is by no means unique. 
appear to be waiting until the job offers itself. 
And ip the meantime there are posts waiting for 
good women. 


Her 
Many nurses 











in Siberia. 


| but some of the sons were killed in the war. 


EVENTS OF THE WEEK 
December 3lst, 1919. 

M CLEMENCEAU, speaking in the French Cham- 

. ber after his return from his visit to London, 
said that Great Britain and France were in complete 
accord as to the carrying out of the Peace terms and 
as to entering into no peace negotiations with the 
Soviet Government. He expressed the belief that Ger- 
many was engaged in a clandestine plot to colonise 
certain portions of Russia. 

Admiral Sims, Commander-in-Chief of the American 
Naval Forces in European waters, has protested against 
the honours list issued by Mr. Daniels, Secretary of 
the U.S. Navy, and has refused the Distinguished 
Service Medal awarded to himself. Other admirals 
also object to the awards. 

John D. Rockefeller, the American multi-millionaire, 
has made a Christmas gift of £20,000,000, the largest 
on record. Half of this goes to the General Education 
Board of the States to increase the salaries of college 
professors. The other half goes to the Rockefeller 
Foundation for the purpose of promoting medical 
research. Under the second, Canada receives £1,000,000 
for the improvement and development of her leading 
medical schools, because, as he said in his letter to the 
trustees, ‘“‘the people of Canada have without stint 
sacrificed themselves, their youth and their resources 
to the end that democracy might be saved and ex- 
tended.” 

Sir William Osler, Regius Professor of Medicine at 
Oxford University, died on Monday. 

Lady Patricia Ramsay (Princess Patricia of Con- 
naught) gave birth to a son on Sunday. 

Among the claimants for the Cognacq prizes in 
France awarded to the largest families brought up, 
one couple have had 27 children, of whom 18 are — 

16 
oldest is 40 and the youngest 2. The father is a 
shepherd and the mother works in a small factory. 

A disastrous fire occurred in Newcastle in a building 
part of which was used as a film factory. There were 
twelve deaths. 

Marseilles station has been destroyed by fire. 


The shortage of coal in Paris is so acute that 
summer time is to begin on February Ist. Owing to 
incessant rains the Seine is rising, and many Paris | 


buildings are inundated. There are serious floods also 
in Alsace where several people have been drowned. 
The Rhine is higher than it has been since 1882. A 
sanatorium and otber buildings were destroyed by a 
snow avalanche at Davos, Switzerland; six lives were 
lost. 

British columns suffered reverses on the Indian fron- 
tiers. ‘There were about 500 casualties, including 13 
British officers killed or missing. 

In Egypt an unsuccessful attempt was made by 
natives to derail an express. They fired shots, but no 
one was hit. 

In the Southern Soudan there was a minor rising, | 
and two British officers were killed. 

The Bolsheviks report that they have captured many | 
towns from Denikin and that they have forced his 
centre. Kolchak has now had to give up the whole of 
Western Siberia. 

A great amount of wool has been destroyed by a fire 
in mills at Bradford. 

Railway freight rates are to be raised, and this may 
put up the price of coal. | 

The Transport Workers’ Federation has accepted 
the employers’ proposal that the claim to a minimum 
wage of l6s. a i for the dockers shall be the subject 
of an inquiry under the Industrial Courts Act. 

It is reported that an agreement has been reached 
between Japan and the American and British Govern- 
ments with regard to further Japanese intervention 
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By Auan H. Topp, M.S., B.Se., Lond., F.R.C.S., Eng. (Senior Surgical Registrar, Guy's Hospital ; 
: and Surgeon to King George and to Lewisham Military 


late Major, and Surgical Specialist, R.A.F.; 


URSES as a class suffer very much from 

foot-troubles; it is probable that more 
nurses are disabled every year from this one cause 
than from any other. Many a girl has had to 
give up altogether, even before the completion of 
her training, whilst others have struggled along 
for a number of years, never really free from pain 
or discomfort in their feet, only to become eventu- 
ally almost crippled by advanced flat foot. 

Quite apart from the suffering that this means 
and the waste of time and loss of trained per- 
sonnel, this state of affairs is an absolute slur on 
our profession, and it is greatly to be regretted 
that more care is not taken of nurses’ feet during 
the trying period of their training, and especially 
in the first year or so. In the medical examina- 
tion of candidates special attention ought always 
to be directed to the feet, every girl being ex- 
amined barefoot, and special note being made of 
any who show the least tendency to flat-foot or 
other foot-trouble; anyone who is markedly flat- 
footed should be ruthlessly rejected, for she will 
assuredly break down under training; it is no 
kindness to let her enter, and get half-way through 
the curriculum, and then send her away or else 
allow her to struggle through, only to become a 
life-long sufferer in consequence. Those who are 
specially heavy, or have weak feet, should be 
carefully watched throughout their training, and 
be periodically examined, if necessary, in order 
that the first indications of foot-trouble may be 
detected and corrected. Again, the average girl 
when first she comes to hospital has no idea of 
how to stand or to walk in order to avoid 
the fatigue and strain that are so commonly ex- 
perienced; she has been taught by a dancing- 
master to turn her toes out, and that is of all 
positions the worst possible; it is the very one 
that predisposes to flat foot. She should receive 
special advice as to the care of her feet at the 
earliest possible opportunity after she enters the 
training-school, and the hospital authorities should 
regard themselves as responsible for this; apart 
from the kindness to the girl herself it would repay 
them very well in the decrease in the off-duty 
list. 

I do not believe in ‘‘ ward shoes’’; they are 
usually made of an excessively soft kid, which 
soon gets out of shape and affords no support 
whatever to the foot; the heel is much too low and 
the sole is too soft; moreover the toe is generally 
much too wide, and allows the foot to splay out. 
Lastly, I think it ugly, and unfortunately 
there seems to be a widespread impression that 
shoes that are not bad for the feet are necessarily 
of this description; this, however, as we shall 
presently show, is far from being the case. 

By far the best sort of shoe for a nurse to wear 
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NURSE’S FEET 


Hospitals). 


is an ordinary laced Oxford shoe. The Court shoe 
that is in such high favour just now is all very 
well for special occasions, but is not good for 
general wear, because it fails to support the foot 
at the instep, besides being altogether of too light 
a build. The shoe selected should be straight on 
the inner border; this is most important, and is 
a feature that is only commonly found in 
American shoes; if the inner border is straight the 
big toe is not thrust aside, and is able to fulfil its 
important functions in weight-bearing and in 
walking. In English and in French shoes, as a 
rule, the inner border is curved out, so that the 
point comes opposite the middle of the foot, and 
the big toe is thrust outward; this leads to 
bunion, hammer toe, flat foot, and all sorts of 
other trials. Note that I am not condemning 
pointed shoes, but only shoes whose point is 
opposite the middle of the foot instead of, being 
opposite the end of the big toe; there is no special 
virtue in ugly square-toed shoes which project 
far beyond the foot. The prime necessity in a 
good shoe is that its inner border shall be straight, 
so that the big toe is not deformed in any way. 
Again, the shoe should not be too loose. Some 
nurses hope to avoid trouble by getting their shoes 
too big, but this is a fallacy; the foot slides about 
inside and corns form, or else the foot splays out 
and tends to become flat. On the other hand it is 
obvious that it should never be too tight, for that 
means cramping of the toes and all kinds of 
trouble. The heel should not be too low: 1} in. 
is not at all too high. The popular notion that 
low heels are hygienic and anatomical and very 
virtuous altogether is totally wrong; they actually 
conduce to foot-aching. It is not necessary here 
to enter into the anatomical facts upon which 
this statement-is based; suffice it to point out 
that the great majority of experienced hospital 
sisters wear moderately high heels and suffer no 
harm; indeed, many will tell you that when 
they were compelled, as _ probationers, to 
wear low-heeled shoes they suffered from pain, 
but that when they gave them up and reverted 
to their ordinary shoes they got all right again. 
But—and this is a very big ‘‘ but ’’—it will also 
be noted that these very sisters are most careful 
to stand and to walk in a proper manner, and 
to keep the heels of their shoes perfectly level. 
There is no need then to wear an unbecomingly 
low heel; a heel of ordinary height is preferable 
on every ground. The width of the bottom of 
the heel is a matter of the greatest importance 
however; it should always be fairly broad, so as 
to give a decent-sized surface to carry the body- 
weight, and to prevent the foot from turning over 
in one or other direction. The French heel is 
objectionable not so much from its height as from 
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Children. 

temas | For children who are outgrowing 

IN SOLUBLE f* their strength or whose bodily and 
mental development is_ retarded 
“ Ovaltine” will be found to be of 
the greatest benefit. Its high food 
value, combined with the ease and 
completeness with which it is digested 


: and absorbed, makes it the ideal 
The Unique Merits food for building-up brain, nerve 


of “Ovaltine” and body. 
1. High Food Value. “Ovaltine” should be the daily 


A cup of “‘ Ovaltine” contains more nourishment 


than a cup of beef ten with two eggs beaten up beverage for children needing extra 


in it or seven cupfuls of cocoa. It is a highl 


concentrated extraction of the vitalizing and build- nourishment. All children enjoy its 


ing-up properties of Malt, Milk and Eggs. The * °s 
fond celues ano preneneed tn calaatibenlly eonsect delicious and appetising flavour. 


proportions. 


2. Ease of Preparation. “Ovaltine” is as valuable to the 
No cooking—no fuss or trouble. One or more 


teaspoonfuls are merely added to hot milk, or Nurse herself for her own use as for 
il d water, i 1 feeding- . 
er ea her patients. It enables her to 
a, Fee) eee withstand the strain and worry of her 
“ Ovaltine” is prepared by a special process » ‘ ¢ i 
of extraction and desiccation which ensures rapid arduous profession, and is a splendid 
digestion and complete assimilation, even when i ” a re 
the digestive functions are impaired. It is re- es pick-me-up. With a few biscuits a 
tained and absorbed when other foods are rejected. i ° _ . 
<> cup of “Ovaltine ” forms a satisfactory 
4. Delicious Flavour. : : 
nial meal. It should also substitute tea 
valtine” makes a beverage with a delicious tapi 
flavour which is always enjoyed. oP is a marked or coffee as the daily beverage. 


improvement on heavy or insi 
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Obtainable from all Chemists and Stores at 1/6, 2/6, and 4/6. 


The makers will be pleased to send to a qualified nurse a sufficient quantity for trial 
in any case she has under her charge. 


A. WANDER, LTD., 153, Cowcross Street, LONDON, E.C.1 
Works: King’s Langley, Hertfordshire. 
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its narrowness. The “‘ Cuban’’ heel too is often 
very objectionable because it is wide where it 
adjoins the sole but narrows considerably towards 
the ground. The best type of heel is the ordinary 
English pattern seen on a good English walking 
shoe. 

A word of warning is necessary here as to rubber 
heels. These are very desirable in the interest 
of the patients, but they should be of the fixed 
type; the round ones which are supposed to turn 
round are altogether bad; they spoil the sym- 
metry of the shoe, they wear unevenly, and they 
are liable to cause their wearer to slip. Also, if 
rubbers are worn care must always be taken to 
renew them the moment they begin to wear if 
the heel is becoming uneven in consequence. 

The sole of the shoe must be flat. Cheap shoes 
often have ‘‘ rocker ’’ soles, i.e., soles which are 
curved towards the ground; this is very liable to 
produce flattening of the transverse arch of the 
foot. They should be fairly strong soles too; thin 
ones tire the feet unduly; any soldier can tell 
you that. 

To sum up, then, the qualities that are to be 
sought in a good nurses’ shoe are these: It must 
be a laced shoe, fitting well at the instep, and 
large enough to allow free play to all the toes, 
but not any larger; it must have a straight inner 
border, a fairly stout flat sole, and a heel which 
is tolerably broad but may be reasonably high. 

Boots are not favoured by nurses as a rule, 
but are certainly preferable for those who are 
rather heavy or who have a tendency to be flat- 
footed; anyone who has tried them will tell you 
that they afford a pleasant sense of support, and 
some patients will say that they cannot ‘‘ get 
along ’’ with shoes at all. The writer was once 
told by a highly experienced sister at an ortho- 
pedic hospital that all the nurses whom she had 
trained had worn boots, and that none of them 
had ever had the least foot trouble. 

Having discussed the all-impartant question of 
the right sort of foot-wear we will now consider 
the question of how to stand and how to walk. 
It must be made a fundamentai and invariable 
rule that the feet are never under any circum- 
stances to be turned out; the nurse must stand, 
walk and run with the feet looking straight for- 
ward, or even with the toes very slightly turned 
in. It takes a little time to get into the habit 
after being carefully taught at school to do the 
exact opposite, but it is the proper way to walk 
all the same, and throws the least possible amount 
of strain on the feet. If one takes note of the 
impressions made upon the sand by a bare-footed 
child it will be found that they are of this in- 
toed kind; a savage walks and runs in this way 
too, so that it is evidently the natural way; the 
modern manner of going about with the feet 
turned out, like a duck, is an unfortunate result 
of the dictates of fashion. In order to acquire 
& correct habit, all that is necessary is to try to 
walk a little pigeon-toed; the result is that one 
gradually becomes accustomed to walking with 
the feet parallel. In standing the same habit 
Must he observed, and it is also very important 





always to stand with the weight equally borne 
on the two feet; never stand with the pelvis 
tilted, resting more weight on one foot than on 
the other. When sitting down keep the toes 
turned straight forwards, not outwards; if the 
feet become easily tired it is a good plan to sit 
with the outer borders only of the feet upon the 
ground, the being turned towards one 
another. 

All nurses should make a practice of changing 
their shoes at midday; this affords a very wel- 
come sense of relief in all cases, and especially 
in summer, when the well-known “tired ’”’ 
feeling is so often felt in the feet. After duty 
it is most comforting to bathe the feet in warm 
water followed by a rapid sponge-down with cold 
water; this also is a dodge well known to old 
soldiers and is well worth a trial. Those whose 
feet ate liable to blister on slight provocation will 
find it a good plan to powder them well with 
boracic powder to which has been added 5 per 
cent. of salicylic acid. 

We go on now to discuss briefly the commoner 
diseases of the feet. Flat foot is the commonest 
of all. It is important to bear in mind that at 
first there is no actual flattening of the arch to 
be seen; the earliest symptoms are a tired feeling 
or an aching about the instep, or the front of the 
ankle, or even in the muscle of the upper and 
outer part of the leg, about 4 in. below the knee. 
Later on the muscles which support the arch of 
the foot yield, and the foot becomes visibly flat 
when the patient stands, and a bulge appears 
on the inner side of the instep. At this stage 
the feet become intolerably painful, and if sound 
treatment is not instituted permanent damage 
will be done. The last stage is the one in which 
the whole arch drops, owing to the stretching 
of the ligaments of the sole, and the whole of 
the inner border of the foot touches the ground; 
the foot becomes quite rigid. 

The moment therefore that a nurse is seen 
to be walking uncomfortably, or that her feet 
yield under weight at every step, or that she her- 
self begins to experience undue aching of the feet 
in spite of her walking and standing as ordained 
above, she should see an experienced surgeon and 
also undertake a course of special exercises. The 
best way is to perform them barefoot or in 
stockings, just after bathing. The first exercise 
consists in standing with the toes nearly touching 
and the heels as far apart as possible, and then 
slowly raising oneself up on tip-toe and coming 
down again. The second consists in walking 
about on tip-toe with the toes strongly turned in 
in this manner. THe third consists in walking 
about on the outer borders of the feet. The 
fourth consists in strongly inverting the fore-part 
of the feet whilst seated on a low chair. If in 
addition the nurse is able to have her feet mas- 
saged so much the better. 

These simple exercises, performed about thirty 
times night and morning, will generally relieve 
mild cases of early flat foot provided that good 
footwear is worn and that undue strain is not 
placed on the feet by excessive standing and 
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walking or by a faulty posture. In this connec- 
tion one may urge the importance of taking every 
possible opportunity of sitting down; there are so 
many times during the day when etiquette de- 
mands that the nurse must stand (e.g., during a 
physician’s round) that she must be most careful 
to avoid standing whenever she might as well 
be seated. Yet one very commonly sees nurses 
standing at their work, not from necessity but 
from sheer inattention. 

If these simple remedies are not enough it will 
probably be necessary for the boots to be altered 
in some way. A very common plan is to thicken 
the inner sides of the soles and heels so as to 
throw the feet over on to their outer borders, as 
this tends to stimulate the muscles that are weak 
and to correct the faulty position of the feet. 

In some cases arch-supports will be prescribed. 
It is important to warn nurses never to get these 
on their own authority; it is quite likely that they 
are really unnecessary and that some other treat- 
ment is more appropriate, whilst in cases where 
they are necessary they ought always to be 
specially fitted and not bought ready-made. In 
many cases they afford considerable relief, but no 
one should drift into the habit of using them 
indefinitely if it can be avoided by appropriate 
exercises, etc. If the nurse seeks advice at the 
proper time, i.e., when the flat foot is still at a 
very early stage, she should only need the arch- 
supports for a short time. In really advanced 
eases of flat foot surgical intervention or instru- 
mental support may be called for, but in all these 
cases the patient will be under the care of a 
surgeon, so that we need not discuss this further. 

Hallux valgus, or bunion, is the result as a rule 
of wearing median-pointed shoes, which push the 
big toe outwards; the joint becomes painful and, 
later on, enlarged. In the early stages it is 
treated by using suitable shoes with a straight 
inside border, and placing a pad of cotton-wool 
between the big toe and the next one; at night 
a little appliance known as a “ bunion-lever’ 
may be worn with advantage. If, however, the 
condition persists and walking is rendered pain- 
ful, operation should be undertaken, for great 
pain will eventually be caused if the condition is 
neglected, and a very bad flat foot will probably 
appear as well. The operation is simple, and 
will not lay the person up for more than ten days 
if one foot is bad, or three weeks if both require 
treatment; the result is usually brilliantly suc- 
cessful, the pain and the deformity both dis- 
appearing. 

It is important to remember that no case of 
flat foot will ever get better if it is complicated 
by an uncured hallux valgus; the latter must be 
remedied before any progress can be made with 
the flat foot. 

Corns are the result of pressure or of friction. 
They are usually caused by the pressure of a 
tight shoe, or by the irritation of a nail project- 
ing through the sole of the shoe: and they are 
acutely painful, because the hard core of dead 
epithelium is thrust down like a pointed nail-head 
on to the sensory nerves beneath. It is a curious 





fact that when once a corn has been started it 
tends to re-form on the same spot, however much 
it is pared away. Prevention of course is better 
than cure; and anyone who wears really well- 
shaped shoes and keeps her feet immaculately 
clean will never get corns. If, however, they do 
make their appearance the best plan, after pro- 
curing suitable shoes, is to paint the corns twice 
a day with the following :— 

Salicylic acid, dr. 1. 

Zine chloride, anhydr. dr. 4. 

Flexible collodion, to 1 oz. 
After this has been done for three or four days 
soak the feet well in hot water to which a little 
washing soda has been added, and then scrape 
well with the finger-nail; the probability is that 
the whole corn will come away; if not, repeat 
the process; it is essential to get out the core. 
Cutting corns with a knife or scissors is a foolish 
process; there is a considerable risk of getting a 
septic foot in consequence; the method given 
above is safer and more efficacious. 

temember that no corn will ever be cured if 

the affected toe is subjected to any pressure. 
Smal] rings of felt are sometimes used to prevent 
it. But a better plan is to wear suitable shoes. 








MUSIC 


VERYTHING has some mystical root, a sort 
of personality hidden within; therein lies the 
charm of thought, the beauty of research. 

John Masefield tells us how in the Sagas the 
soul and heart love of a people burst into song. 
And then comes the minstrel or the story-teller, 
who through the ages keeps alive these songs 
of life. He is their interpreter; he vitalises once 
again the time-worn story of love and valour, of 
tragedy and pain, and by the fires of love and 
pain within him stirs to life the slumbering pas- 
sion in his hearers’ hearts, his own emotion call- 
ing up the emotion of his tale. 

The life of a musician is also one of interpre- 
tation. He needs, first, as those old story-tellers 
did, the burning imagination that seizes on the 
spirit and thought of the composer. He needs the 
hearing ear to catch the faintest whisper from 
beyond, the eye that sees visions. He, too, weaves 
the longings and burnings of his own spirit into 
interpretation of another’s song. And his art is 
one with the deep things of nature, with the voice 
of running water, and the winds that blow across 
the mountains from beyond. It is wonderful to 
be a musician. J. M. T. 








Nurse Firzpatrick, of Esh Winning, Durham, has been 
appointed assistant matron at the Greenholm Institution, 
Haltwhistle, Northumberland. 


Tue Military Orthopedic Hospital at Shepherd’s Bush 
has now been taken over by the Ministry of Pensions and 
is called the special Surgical Hospital. 


“TI HAVE enjoyed every minute of my visit here—every 
home comfort and glorious scenery,” writes a nurse from 
the Edith Cavell Home at Haslemere. 
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We do not supply rect. 
THE CHILPRUFE MANUFACTURING CO. 
sete A. BOLTON, Proprietor) LEICESTER. 
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The Nurse may be sure of . Co.” Currency Notes should 
Moderate Prices. be sent only by Registered Post 


WEARWELL 

UNSPOTTABLE 
SILK VEILING 
6/9 per yard. 


Box 
and 
Postage 
ad. 


ARMY 

CAPS 
In best quality 

Lawn, 

Hemstitched 

and square 

27 in. 82 in. 

2/2 2/4) 


36 in. 


Qiits each. 


VEILS at 7/3 


THE ** CORONET.” The “‘ NETLEY.” 








The “MARIE.” 
In Wearwell 
Serges, Meltons, 
Cravenettes, All- 
Wool West of Eng- 
land Serges, and 
Army Cloths. 


WRITE FOR OUR 
CATALOCUE 
AND PATTERNS, 
POST FREE 
UPON 
APPLICATION. 


A nice broad-fitting Bon- 

net, with folds of velvet 

and Waterproofed Veil 
covering crown. 
13/6 and 14/6 


Box and postage, 8d. 


No extra charge for 
Uniform Shades. 


The “MARIE” BELT 
2} inches deep, stiffened 
ready for-use, 444d. each. 
When ordering state 
length required, 
Special Line 2in. deep, 
8id. each. 


The “OXFORD.” 
Wearwell 


land Serges, 


Serges, 
Meltons, West of Eng- 
Craven- 
ettes and Army Cloths. 


A very smart and up- 
to-date Bonnet, trim- 
med Waterproofed Veil 
covering crown, edged 
Velvet, with White 
Frilling or narrow White 
Band, 41/9 and 12/11 


**WEARWELL” 
CUFF. 
5 in. deep, 
1/1 per pair 


The 
“CHELSEA.” 
Made in all 
Uniform Hospital 
shades. Bodice 
lined, te special 
measurements. 


19/11, 22/6 
24/11 & 27/11 


The “FREDA.” 


Weafwell Serges, Meltons 

West of England Serges, 

Cravenettes, and Army 
Cloths 


‘* WEARWELL” 
COLLAR. 


14 and 2) in. deep, 
Bid. & 104d. each 
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A REAL BOON TO NURSES 


“SAPON” SOAP 


is entirely different from all other Soaps and is a real boon to 
nurses who have to rely so much on the use of Soap in the 
course of their daily duties. 


It is a true skin Soap ; cleans and heals the skin as no other 
Soap can do. 


It is made from vegetable material and not from Boiled Fats. 
The vegetable material is scientifically treated and the results 
of its use are really wonderful, as the following testimonials 
prove :— 





A Nurse at one of the principal Hospitals it 
It really is wonderful ‘how it "ie ans up ski trouble, especially Eczema.” 
4 Ha Street Doctor says : 

I have found ‘ Sapon’ Soap most,effective in ‘Clearing’ a muddy greasy 
skin. In one particular case in which I advised its use the result was very 
striking—a healthy pink complexion replacing a dull muddy one.” 

A Dublin Doctor writes : 

My shter suffers from chronic seborrheea of the arms, and this Soap 
has alu mp ly cured her. I look on it as a most valuable preparation 
n such cases an V ynmended it to several prominent medical men, 
who speak high] i 

A Lancashi e De "for w es: 
‘As [ was s iffe ring from a very irritable urticaria rash at the time I 
mmediately set to work with the Russian Tar Soap, and I am glad to tell 
ou that I have already experieneed much relief. 

A Cheshire Doctor writes : 


[ find it admiable for sensitive and irritable skin, the result of Eczema, 
i will have pleasure in recommending it. 





A Droitw Doctor writes : 
‘I have given your Russian Tar Soap tablet you sent me a full testing in 
’ accoriance with the printed instructions and am pleased to assert it an 
vimirable detergent almost fascinating in its use and highly economical. 

It ought to command great stccess. 

AS Man writes: 
me great pleasure to write and tell you of the wonderful cure 
: yut by the use of a n' Soap. I call it wonderful because it 
as cured in one month an ul I have had for five years. I had used 
L snaline,’ ‘ Boric Ointment,’ ‘Salphur Ointment,’ ‘ Vaseline,’ ‘ Zinc,’ and 
ther Ointments, but got no benefit from any. I gave each at least twe 


months’ trial. The ulcer scabbed over, and although I was very careful when 
irying myself, the scab would peel off and leave it itchy and bleeding. I 
always fancied some germs had got in which the ointment had failed to kill, 
but I am pleased to say your Soap has done the job, for the itching has 
gone and it is now quite well. Can just tell the place, that is all. I have 
only used the Soap a month. 


Entirely Different from all other Soaps: 


Free lather in any water. No scum which irritates the skin. Stops 
irritation from insect-bites and heals open wounds. 


SWEET SCENTED IDEAL or | 4? & G6* PER 
ARCHANGEL TAR SOAP TABLET 
Disinfects and soothes the skin and destroys all insect life. 


All Chemists can get it for you if they do not actually stock it. Do not be put off. 
Insist on being supplied with ‘‘SAPON ” SOAP and no other. Harrods Stores, Boots’, 
Woolworth’s, and all the principal Stores, either stock it or can get it for you. 


A sample box of three Tablets of Toilet, 4d. size, either Sweet Scented 
or Archangel Tar, post free, for {/- Postal Order. 


You will never use old-fashioned Fat 
Soap once you have used **SAPON” 
SOAPS and given them a fair trial, 


SAPON SOAPS, LTD. 


SAPON HOUSE, LONDON BRIDGE, E.C.4. 
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TO THE JUST TRAINED! 


OU are at the end of your training and are 
now going to work in earnest. This is the 
commencement of your life-work (unless you get 
married soon, and your chances of matrimony 
have been greatly enhanced by your training in 
the hospital, for statistics show that the graduated 
nurse attains matrimony in the majority of in- 
stances before she completes her fifth year of 
practice, differing in this respect from most of the 
other fields of humen endeavour that woman 
enters). You have chosen an arduous field of 
labour, where in many instances your endurance 
will be the only limit recognised, where your 
sleep will be curtailed and your rest disturbed, 
your health jeopardised by attention to patients 
suffering from infectious disease, your patience 
tried to the utmost by querulous invalids, your 
presence resented by domestics, your fee some- 
times grudgingly paid, and your principal reward 
a sense of duty properly performed. But if you 
meet with bitters in your life-work you will also 
be rewarded in other cases by lifelong gratitude. 
You have now reached that period in your life 
when you will have to depend for your success 
on your own ability No longer will you be 
to turn to your efficient superintendent for 
advice and assistance, but must decide quickly 
for yourself what is the best course to pursue 
when sudden emergencies arise. Therefore, early 
in your career learn to be self-reliant, and self- 
reliance is best acquired by knowledge. This leads 
to the question, ‘‘ Have you now that you have 
graduated learned all that is known about nurs- 
ing? Is nothing more to be thought of than 
putting into practice the knowledge , obtained 
during your years in the hospital? ’’ If you are 
satisfied with what you have and do not intend 
to keep abreast with the times you will find that 
physicians who have been in the habit of employ- 
ing you are sending in fewer and fewer calls for 
you and are demanding the services of Miss X., 
who is progressive and keeps herself informed as 
to the progress in the art of nursing. Because in 
this field of endeavour, as in every other, if you 
do not progress you inevitably retrograde. 
Subscribe to a nursing periodical; join the 
nurses’ club in your neighbourhood if there be 
one, and if there be not one, join with a few 
others and organise one, and when you become 
& member be a responsive and not merely a 
receptive member. Take an active part in its life 
and do your share to make such a club successful. 
[f I were asked what qualities are necessary to 
make a successful nurse, first and foremost I 
should put good health. This in all probability 
you now have, for no human being could go suc- 
cessfully through the course of training now 
demanded of a student nurse without a super- 


‘ An address to the graduating class of the Women’s 
Christian Association Hospital, Jamestown, N.Y., by Dr. 
Arthur G. Bennett, Buffalo, N.Y., published in the 
Dietetic and Hyglenic Gatette. 





abundance of physical strength. But because you 
now in the full flush of young womanhood feel 
strong and perfectly well, do not abuse this 
superb heritage. If you draw too heavily on 
your capital of health you must inevitably become 
bankrupt—for nature will exact her payment in 
full even if other creditors go short. Therefore 
see to it that you spend a reasonable time each 
day in the open air, and that you have a sufficient 
number of hours’ rest. Your meals must be good 
and nourishing. No nurse can be expected to 
give good service to a patient when she is tired, 
underfed, or mewed up between four walls all day 
long; so it is in your patient's interest for you to 
be in good physical trim. 

Secondly, I would place tact. How often in 
my own profession have I seen a good man dis- 
tanced in the race for success by a man of far less 
attainments because the second man was tactful ! 
It is not always the wisest policy to let a patient 
know all about his ailment, and it would be the 
height of folly for one of you called in to a case 
of appendicitis to tell your experience of the last 
case you nursed who died of septic peritonitis on 
the third day. It might be true, but your patient 
would not relish the story, and the surgeon in 
attendance, knowing that his work had been done 
well, would wonder why the pulse was so fre- 
quent. And this leads to the general admonition: 
Do not talk to your patients about different 
physicians’ methods; in fact, the less you talk 
about your professional work the better. You will 
have fewer misapprehensions to correct later on. 
During the stage of convalescence you will have 
ample opportunities for developing your sense of 
tact; for the convalescent stage is also the queru- 
lous stage, and to keep your patient good-tempered 
and retain your own stock of equanimity is to 
reach a state of holiness known only to the 
blessed saints and good nurses. 

Cheerfulness is an attribute without which no 
nurse can be successful. Mark Tapley would 
have made a splendid trained nurse. Have you 
the ability to be cheerful under adverse circum- 
stances, to rise above them, and however dark 
and threatening the outlook never to allow your 
patient to gather from your anxious look that you 
apprehend anything but the most favourable out- 
come? People given up to die years ago are 
living yet, and the wisest physicians sometimes 
have been known to give a bad prognosis that 
has not been verified; so cultivate a habit of 
looking for the bright patch in the sky and not 
for the storm clouds. 

Obedience you have been drilled in during your 
years in hospital, and it is a prime essential in a 
good nurse. The physician depends upon you to 
carry out his orders properly. You two, the 
physician and the nurse, are soldiers fighting the 
enemy—disease, he the general issuing orders, 
you the captain, carrying them out. He has 
many captains working under him and cannot 
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be always on the spot to see that his instructions 
are properly obeyed, so-he must have implicit con- 
fidence that his captains will execute his com- 
mands faithfully and fearlessly. It will some- 
times take a great deal of moral courage to do 
your full duty, but upon your loyalty often de- 
pends the victory. I remember one fight in which 
I was the general, and I had dishonourably to dis- 
charge my captain for her lack of moral courage. 
It was a case of ophthalmia neonatorum—that 
horrible disease of early life that is responsible 
for one-quarter of the blindness in this country 
in which the nurse in charge would not wash the 
baby’s eyes every twenty minutes as she was 
ordered, because the child was asleep and she 
did not like to disturb it; as if a few hours’ loss 
of sleep weighed anything against a life of blind- 
ness! After giving her explicit instructions a 
second time I arrived when not expected and 
found the eyes full of pus, the lids glued together, 
not having been washed for two hours, and re- 
ceiving the same excuse came to the conclusion 
that this soldier was a traitor, and not worthy 
to fight for a child’s eyesight, and dismissed her 
on the spot. I am glad to say that her successor 
did her full duty and the baby’s eyesight was 
saved. 

Some of you may not wish to enter the field 
of private nursing, but intend to devote your- 
selves to institutional work, and in this field the 
opportunities for splendid work are unlimited. 
When we compare our hospitals of to-day with 
those of the pre-antiseptic era we have much 
cause for congratulation, and no comparison is 
possible between the hospital of 100 years ago 
and our own. But the hospital is only in its 
infancy, and there yet remains deep seated in 
the minds of the people a repugnance that is an 
inheritance from long ago, though not so long 
ago as to be beyond the memory of many living 
persons, when a capital operation meant torture, 
with probable death; when every wound was 
expected to suppurate; when it was deemed 
better surgery to amputate a compound fracture 
than to attempt to save the limb because of the 
almost certain. septicemia that was bound to 
follow any such attempt. It will be your duty 
to raise the standing of the hospital that you may 
be connected with still further, so that this 
natural repugnance shall be without reason. 

(To be concluded.) 








BUSH NURSING 


These two setbacks have kept 

the New South Wales Bush Nursing Association 
struggling with almost overwhelming difficulties. ‘‘The 
staff is two nurses short,’’ says the eighth annual report, 
“and it is impossible to open new centres while nurses 
cannot be got for the old ones.” Plenty of scope for a free 
and adventurous life for tne Bush nurse! One of them 
rides her own horse and has built her own house. 


and influenza! 


AR 





Princess ARTHUR OF CONNAUGHT is never so happy as 
when nursing, and she now works every morning at the 
Samaritan Hospital for Women, undertaking any duties 
assigned her by the matron. 





A TOAST TO “SISTER” 
| PROPOSE the health of those sisters whg 


throughout the war remained at their posts. 

In the excitement of 1914, when volunteey 
were called for, and restlessness attacked us all, 
fellow-workers left hospital for the different ser 
vices, but Sister stayed as an L.H. “ blue.”’ 

Chiefs took long trips abroad, registrars left us, 
and house-men were called up, leaving unfilled 
gaps, unqualified successors to carry on; but Sister 
stayed and tried to run business as usual. 

A shortage of nurses was followed by a sudden 
glut of wild ‘‘ straight in-ers,’’ special war training 
probationers, and, sometimes more ornamental 
than useful, paying pro’s, who came to this as te 
other wards. But Sister tried to encourage and 
strafe us into the old trainings and traditions. 

Even patients altered—at first, special cases to 
be made fit for military service, then the wounded 
arrived—Belgians, Tommies and sailors. Do you 
remember the R.N. beds? An interval of civilians 
old, young or chronic. Next officers were thrust 
upon us, with attending orderlies and meals. Oh, 
those meals! Once more a general change, back 
to civilians, and another shortage of nurses. 

Through rationing, coal shortage, air-raids, and 
‘flu epidemics, and, worst of all, the long illness 
and final loss of Miss Liickes, Sister worked. 
She plotted, planned, did ‘‘ pro.’’-ing, altered 
elephantine gift clothes into really useful ward 
property, having her own personal worries and 
bereavements through it all 

Special leave took much of the working power 
of the hospital. These women have no official 
recognition of their services, no medal or special 
Has the commitee even acknowledged 
But they have the love 
God bless 


privilege. 
the debt we owe them ? 
of hundreds of patients and nurses. 
Sister. 

S.. in the London Hospital Gazette. 








Elementary Bandaging. By V. Zachary Cope, B.A, 
M.S.Lond., F.R.C.S.Eng., Surgeon-in-Charge of Out 
patients, St. Mary’s Hospital; Surgeon to the Boling: 
broke Hospital. (John Wright and Sons Ltd., Bristol) 
Price 3s. 6d. net 

“Movttoum IN Parvo” might well be the title of thif 
useful little volume. The first section contains chapter 
on the application of the various bandages in use; the 

“smaller but necessary accomplishment” of tying knots; 

notes on adhesive strapping, surgical jackets, and a well 

nigh endless list of splints. In Section IT. are practic 
hints on the dressing and suturing of wounds; a classifica 
tion of wound dressings, both wet and dry; the making 
of poultices, processes of cupping and blistering: the 
application of leeches; the treatment of burns and the 
prevention of bed-sores, as well as the carrying out of 
first-aid treatment for all sorts of accidents down to the 

“black eye’’ with its “rainbow hues.’’ That both the 

matter and the manner are appreciated by dressers and 

nurses, for whose use the book is specially intended, 
proved by its having now reached the fourteenth edition. 





Nurses will hear with deep regret of the death of Sit 
William Osler, Regius Professor of Medicine in the Unt 
versity of Oxford. Sir William Osler was always greatly 
interested in the nursing profession, and one of his delight 
ful books, ‘‘ Medicine and Nursing,’’ was reviewed in these 
columns recently. 
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MINI UE 


A Soothing Emollient 


“OLD weather brings many discomfort; 
to the nurse. Not the least of these 

is its effect upon the hands She sh uld 
rely upon Snowfire for rehef and comfort. 
Skin that is subjecte | to constant wa: hing 
an! disinfecting-soon becomes rough and 
Snowfire soothes the irritation, and 
not only softens but also whitens the hands. 


nowrnre 


Made of the best and purest ingredients, its 

action upon the skin is found to be beneficial. 

Use Snowfire, too, for cracked and sore lips. 
Free sample to every Nurse 


sore 


Send postcard giving name and address, and 
a free sample of Snowfire will be forwarded. 
In 3d. Tablets—family size, 7d. 

Of all Chemists, 


F. W. Haw ree & Co., Lrp., Riverside Works, Derby. 
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SCIENTIFIC BABY FEEDING. 


CHELTINE 
MILK & MALTED FOOD 


No. 1, From earliest Infancy to 5 months. 
No. 2. From 5 months onwards. 





Regarding these CHELTINE FOODS, a well-known 
dietetic authority writes :— 

“They contain all the elements necessary for a 

complete Food for infants. Being a Maited Food, it 
may be given in early infancy without producing 
censtipation. it is beautifully prepared, so as to be 
readily assimilabie by the digestive organs.” 
The great importance of the choice of Food for the growing, 
healthy Infant is fully appreciated by the Manufacturers of 
Cheltine Milk and Malted Food, its composition being based on 
the physical and physiological requirements of infant life. 
Experience has proved, and medical men have testified to, the 
value of this Food, used as directed, in the rearing of healthy 
babies. It is a safe and reliable tissue-builder, manufactured by 
feod-specialists of long standing. 


Packed in air-tight tins in three sizes :— 
64 Oz. 1/74 18 oz. 3/- 26 oz. 5/9 
No. 3 OHELTINE MILK AND MALTED FOOD 
for INVALIDS, DYSPEPTICS, the aged, and those with 


enteebled digestions, prices as above, is being increasingly 
prescribed by the Medical Profession. 


Should any difficulty be experienced in obtaining these foods lecally, 
please write, giving name and address of usual Chemist or Store, to the 
Manu/facturers— 


. CHELTINE FOODS CO., 
Cheltine Works, Cheltenham, England. 


a 








| WHITELEYS 
NURSES’ 


| CLOAKS & COATS 


SH a A a | | 


Nurses’ Cloak, in Cravenette, as illustration 
Length at back 50, 52, 54 inches 


Nurses’ trimmed Bonnet, as sketch 
or with Veil 17/11 


epnenenanecneereenes 


49/6 


9/11 


3 
: 


oh .- Halfdosea 63/9 z 
Half dozen pairs 3/9 = 
oo =~. ae 

on, oe 116 = 

~~ «From 3/11 & 

.. From 13/6 = 

] 








WM. WHITELEY Ltd., Queens Rd., London, W.2 
MT 
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A NURSE’S APRON Fr 


is the most prominent, and one of the most important items in [Br "4 
her uniform; it is therefore necessary, in order to maintain a j /°’ 


. . reuse | 
smart appearance, to exercise care when buying them. 1 —_W 


For many years we have held a premier position in the supply Bother 
of this article, every apron we send out being made in our own A ee 
workrooms, under responsible supervision, the fit and style being @ . ,;, 
fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons (§(!) 4!! 


. - * e hould be 
We invite you to write for a Sample, }»« 
compare it critically with any other apron you may have been buying, §.. 


Note - The quality and strength of material, 
Note- The size of bibs, 


Note- The width and length of shoulder 
straps, 


Note- The width of skirts and deep hem, 
Note- The double seams—no raw edges. i . 
The Result we await with confidence. ucket Ww 


If, however, for any reason whatever you are not ff fe a 
satisfied, we will return your money. ee | . | 
} Br per 





a 


’ 








“wy ¢ The Regulation 


Our well-known y 4 , . Red Cross Apron 


correct in every detail, made 


Tt) +b] tall : in superior quality Linen 
Linda Apron ny Finished Cieth. 
made with full 4/6 


cut gored skirt, ' Postage 5d. 

in strong Linen meena 
Finished Cloth. ; y = a sol 
LO dD 


Skirt 60 ins. wide. ‘Sister Elsie” snnot | 


bbish 
Made in best quality } lw 
Linen Finished Cioeth, e dwe 
wide bib and straps made ould n 
all in one piece, straps fitted 
with double endsand butten- pe dug f 
holed, Shaped skirt—large san shi 
Postage 5d. size. A Ps 
nd mo 


REALLYEXCELLENT 4 /1 1 i he chil 
_ Marden ¢ 
VALUE. Postage 5d. 











MENTION WAIST SIZE WHEN ORDERING, - 
All Aprons stocked in 34, 36, 38 and 4o in. Skirt Lengths. The ¢ 


ell-coo 


Dai Vy 
’@ BALHAM 2 
med 
S.W. 12 LONDO tains 
_— — irtains 
j . 
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ANSWERS BY A QUEEN’S NURSE. 
|—What preventive work may be done by a 
n urse in a country district with regard to (1) Water 
a ed for drinking; (2) Ventilation; (3) Disposal 

refuse ? 

Il.—What advice would you give an expectant 
y other in regard to dress, dict, exercise, bowels, 
n md breasts ? f 
[ll.—Describe the methods now in use for the 
g evention and cure of tuberculosis. . 

I 


|) All water to be used for drinking purposes 


s | 
hould be kept in a clean jug or can, and if the 
3 mpply for the day has to be brought to the house 
mom a well or pump it should be kept covered 
# er. Should there be any doubt as to the purity 


the water supply, that intended for drinking 
huld be boiled. The “‘ flatness ’’ of boiled 
ater is easily restored by pouring some from one 
gto another several times in the sunshine, or 
any rate in the open air, holding each jug in 
veral inches higher than the other. If the 
is brought from a well or pump, care should 
aken to see that pails are clean, and that the 
ucket which descends into the well is not allowed 
stand when drawn up in a muddy or dirty place. 
(2) The importance of a change of air in living- 
should be explained, and the 
angers of close rooms, especially to those who 
ealy have a tendency to tuberculosis in any 
tm, anemia, rickets, etc., should be pointed out. 
he windows in country cottages are frequently 
all and sometimes only arranged to open par- 
jally In such the landlord should be 
quested to make necessary alterations, and if 
e will not do what is required the matter can be 
eferred to the sanitary authorities 

(83) Nothing should be placed on the dustheap 
hich can be burnt in the kitchen grate. Flies 
uickly breed in decaying refuse, and are thus a 
eat source of danger through contamination with 
ol. Dustbins, in which must be placed all which 
annot be burned, should be kept covered, or if a 
bbish heap is used it should be as far away from 
he dwelling-house as possible (and especially it 
hould not be near a larder window), or a pit may 
edug and the refuse thrown therein. A rubbish 
sap should be cleared away at regular intervals, 
nd mothers should be warned against allowing 
he children to play on or near this part of the 
arden or yard. 


) 
p 
+ 
u 











nd hed-rooms 


cases 


TT. 

The clothing should be warm but not heavy, and 

» tight corsets or garters should be worn. 

The diet should consist of plain, wholesome, 
- ll-cooked food, and the meals taken regularly. 
Daily walks should be taken, but violent exercise 
hould be avoided, and the patient should be 
armed to be careful, especially as the time of con- 
ement draws near, against reaching up to hang 
ittains, etc., or undertaking a heavy washing day. 
A regular action of the bowels is important, and 
simple aperient should be taken when necessary. 











QUEEN’S NURSES’ EXAMINATION 





If the patient is troubled with constipation the 
advice of a doctor should be sought. 

The breasts must be kept clean, any secretion 
being gently softened off and removed with a clean 
piece of old linen, and in the event of any threat- 
ened soreness of the nipples a little boric ointment 
should be applied. 

Tif. 

Tuberculosis is now a notifiable disease, and 
patients who are so notified are called upon by a 
tuberculosis visitor in order that she may ascer- 
tain what,are the home conditions and advise the 
patient with regard to the best methods of putting 
int® practice the advice which he has received at 
the tuberculosis. dispénsary as to ventilation; 
sleeping accommodation, food, and work The 
duties of a tuberculosis visitor are, in country dis- 
tricts, frequently carried out by the district nurses, 
though in towns and crowded areas a whole-time 
worker is engaged. In very man: reas tubercu- 
losis dispensaries have been established, where 
patients can attend for advice and treatment, and 
where a careful record is kept of their weight and 
general progress There are sanatoria for 
patients who are likely to derive benefit thereby, 
and for whom graduated work is arranged by the 
medical officer. Aa experiment is also being made 
with tuberculosis colonies, where a man may live 
with his family and support them while remaining 
under supervision. 


(To be concluded.) 


also 








The Welfare of the School Child. (English Public 
Health Series.) By Dr. Joseph Cates, D.P.H.., 
M O.H., St. Helens (Messrs. Cassell and Co., La 


Belle Sauvage, Ludgate Hill, E.C.) Price 5s. net. 
Tue latest volume of this excellent series is by an enthu 
siastic pioneer in his subject, and he makes us realise that 
our duty to the new race is immense, and that to ignore 
conditions which practically create ‘a C.3 population is both 
short-sighted and criminal. He shows how “the be 
ginnings” are all important. The physical and mental 
condition of a child entering schoo] life is largely de- 
pendent upon the previous five years of home life, while 
further back again ante-natal influences have to be 
reckoned with. The causes, prevention, and cure of pre 
disposing conditions are described and discussed, and we 
are glad to note that the author is extremely insistent on 
the necessity for fully trained and experienced nurses to 
carry out home visiting and health teaching. Crippled 
children, mentally abnorinal (backward, dull. the feeble- 
minded, imbecile, and idiot), are carefully considered, and 
school buildings are described with, as an ideal, a schoo! 
annexe. This should contain a canteen, gymnasium, baths, 
dental, and other treatment rooms, including perhaps a 
cleansing plant with steriliser, etc., and certainly central 
heating. The necessary professional staff and their duties 
are indicated with precision, but, and we urge that this 
is a serious omission, the domestic staff is not mentioned. 
The dust fiend in elementary school classrooms is a pe 
petual menace to health. and the present-day methods of 
exorcising it are absolutely inadequate. Unless it is taken 
seriously in hand by the Public Health authorities all their 
carefully thought out precautions will be nullified. The 
clouds of (infected) dust which arise if physical drill 
happens to be carried out in a classroom is sufficient to 
indicate the need for a trained supervisor with sufficient 
funds to provide adequate labour to ensure real cleanliness 
We would heartily recommend this most instructive and 
timely monograph to every M.O.H. and everv nurse either 

working, or thinking of working, in public health. 
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COUPON FOR FREE ADVICE 
IN OUR COLUMNS 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post—Legal, as. 6d. ; other questions, 1s 














16 THE NURSING TIMES JANUARY 3, 1920. 





CHRISTMAS IN THE HOSPILALS 


NCE more the doctors, nurses, and hospital staffs , merry peals of laughter that were floating in the air 

generally have risen to the occasion and shown them Soon they would have traced the sounds to the open windé 
selves to be fully “ endowed with special energy and of the Alexandra Hospital for Children with Hip Diseand 
a new fund of imagination’’ for Christmas. Father Here the little ones were holding their Christmas oa 
Christmas went on his eternally youthf:! tour, Christ In the wards themselves, gaily decorated for the pa ion, 
mas trees blossomed with sparkling fruits, wards broke eager faces from the rows of cots were greeting the 
out into evergreen and coloured paper and ingenious visitors and showing their gifts After a time . ae 
lanterns that transformed them into fairvland For struck some opening chords on a piano, and then all 
ceased talking to join in singing to the guest 
the pleasure of the children on such an occas i 
the true criterion of success, then the committee 
matron, and nurses of the Alexandra Hospital have 
every reason to feel satisfied with the success of the 
children’s party. 








CuristMas Day ar Sr. Mary’s. 
CAROLS were sung in the hall after the morning 
service. The solos in ‘‘ Good King Wenc« a" 
were taken by Nurse Brothert®n and Nurse Flick 
Nurse Wolfe played the accompaniments. All went 
off well and there was great applause. The 
patients’ dinner of turkey and plum pudding was 
followed by a liberal supply of fruit. Scarlet was 
the favourite colour for decorations, and there was 
plenty of it. ‘* Alexandra ’’ looked very nice in old 
gold and green with ‘* joy bells,’’ and the original 
ward badges were in great demand. The colow 
chosen for the children’s surgical ward was blue 
and that for Dr. Hirsch (Children’s Medical), pink 
At the ward teas each patient was allowed one 
visitor. There were four troupes of residents and 
Lenten Neue Aeenew students (men and women)—* Beauty and_ the 
\ CHILD IN THE HOSPITAL FOR CHILDREN, HACKNEY ROAD, Beast,”’ Pierrots, ‘‘ Lights Out,’’ and ** Mechanical 
WITH ONE OF THE DOLLS PRESENTED BY THE QUEEN Jane.”’ The little side jokes were both clever and 
amusing and brought forth peals of laughter from 
the first time for five years the Middlesex had no soldier andl oe on a eed ape se > _ paren oo playa 
patients, and special attention was paid to the children, oconeal "The Sisters’ tome dine ny og y Bene 
who received a surprise visit from Father Christmas on Mieke mail thee saeniaat dam ee we ee oe me 
Christmas Eve, and were able to choose their gifts for —— : Te 
next day. The nurses sang carols; the doctors and PRINCE OF Wats’ Hospital 
surgeons went their rounds in fancy costumes, and the Toe D ow _n “ 1; 
henevers staff carved the turkeys they had themselves cus Prince of Wales General Hospital at Tottay 
provided. After that, tea and visitors, two for each 

















geared 
- 


ham is well noted for the bright and happy 
character of its entertainments at Christmas 


yatient. a , 
pat The wards were most tastefully decorated. The Siste 


At St. Bartholomew’s also the children came off ex rere 
tremely well, and the poorest of those attending as out 
patients had a party all to themselves. 

The London Hospital nurses ushered in the day 
with carols, carrying Chinese lanterns as they 
went from ward to ward; each of the 900 
patients had a gift from Father Christmas, and 
Christmas trees burst into flower and fruit. 
As usual, the troupes went from ward to ward. 

Mother Christmas appeared at Queen Mary’s 
Hospital, Stratford, im company with Santa 
Klaus, and the Queen had sent toys, and there 
were lots of presents and a Christmas tree. 

Two large girls’ schools had lent pianos to 
the West London Hospital, and Father Christmas 
was met by a band of fairies. 

he 600 patients at St. Thomas’s had a good 
time, and invited guests to tea. 

The big military hospitals are happily very 
few now, but at Camberwell, Denmark Hill, 
and Wandsworth a most cheerful time was pro- 
vided for such soldier patients as had not gone 
home. 

It goes without saying that the children at 
Great Ormond Street had no empty stockings ! 

At the Royal Free one of the attractions was 
a play, written and performed by the students. 
At St. George’s and University there were teas 
and presents for everyone. 





children’s ward evidently understood the child's 
psychology, for the walls were pasted with water-colom 


ALEXANDRA HOosPITAt. 


THE passers-by on the north side of Queen’s 
Square, Bloomsbury, on Saturday afternoon, 
would have stopped and looked up first at the Central Newt. 
bare trees, then higher, seeking to locate the CHRISTMAS DINNER AT GREAT ORMOND STREET CHILDREN’S HOSPITAL. 
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NEAVE’S MILK 
FOOD (STARCHLESS), 
For Babies from Birth. 


sstantly Prepared by adding 


Hot Water only. 


Doctor ———— 
B.Ch., B.A.O., M.D., ete. 
(Ireland), writes : * YOUR 
MILK FOOD HAS AGREED 
BETTER WITH OUR BABY 
THAN ANYTHING TRIED 
SINCE HIS BIRTH, and I am 
sorry I did not think of putting 
him on it from the beginning as 
he was kept back by incessant 
colic and want of proper rest as 
s result, My experience is that 
ill Babies cannot be brought up 
on the same rigid principles, but 
I feel that your preparations 
should meet the wants of any if 
judiciously administered.” 


B.A., M.B., 


Doctor —~—, D.Sc. Ed., B.Sc , 
M.D., M.B., C.M., D.P.H. (Park 
Lane, London, W.), writes: ‘‘ MY 
BABY GIRL IS THRIVING 
ADMIRABLY ON YOUR MILK 
FOOD. . . The mother was 
unable to feed her and previously 
tried other Infants’ Foods with- 
out success, I take every 
opportunity of recommending 
both your Milk Food and Cereal 
Food as the best scientific 
preparations where breast 
feeding is contra indicated.’ 


In 2/6 Tins. 





Neave’s 


USED IN HUNDREDS OF HOSPITALS AND 
CHILD WELFARE CENTRES AND CRECHES. 


“NEAVE’S” IS THE OLDEST OF ALL INFANTS’ FOODS 

—IS WIDELY ENDORSED BY THE MEDICAL PROFESSION 

—AND HAS BEEN SOLD ALL OVER THE WORLD FOR 
NEARLY A CENTURY. 


London, 1900, 


also Paris. 


NEAVE'S HEALTH DIET 


(MILK AND CEREAL), 


For Expectant and Nursing Mothers, 
Invalids and Dyspeptics. 


Provides full and exact nourishment at the expense of small 
exertion on the part of the digestive organs. It is meeting with 
much success in cases of general debility and the various forms 
of dyspepsia. 

A regular course of this Diet during the pre-natal period is 
found most helpful in enabling mothers to nurse their infants, 
whilst for Nursing Mothers its continued use ensures a free 
secretion anc an improvement in the quality of the milk. 


In 2/- and 6/- Tins. 


Gold Medals, 1906 and 1914; 














Samples Post-free on receipt of Professional card. 


JOSIAH R. NEAVE & CO. (Dept. No. 66) Fordingbridge, Hants. 








NEAVE’S FOOD 
(CEREAL), 


Milk a 


red with 


Directed 


Forms a Complete 
Diet for Infants, 
Gruwing Children, 
Invalids, and the 
Aged. 


Sir Chas. Cameron, C.B., M.B., 
F.R.C.8.1., Chief Medical Officer 
of Health and Public Analyst for 
Dublin says: “* This is an Excel- 
lent Food, admirably adapted to 
the wants of infants, and, being 
rich in phosphates and potash, 
is of the greatest utility in 
supplying the bone-forming and 
other indispensable elements 
of food. Although peculiarly 
adapted to the wants of the 
young, this Food may be used 
with advantage by persons of 
all ages. 


Doctor —-, L.R.C.P., L. R.C.8., 
Ed.,L.F.P 8., Glas., etc. (Leeds), 
writes: ‘‘ Your Neave's Food is 
suiting our youngster admirably, 
for which we are very thankful. 

She was not doing well on 
cow's milk and water alone.” 


In 1/6 and 3/9 Tins; 
also 6d. Packets. 
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Good Nurses use 


SUBITOL 
SOAP 


Do YOU? 


“Tt has true Skin Value!” 


Full 
GRANDS PRIX: 








Made only by 


CHAS. ZIMMERMANN 


MEDICAL DEPT., 


9/10, St. MARY- ~ ict 
LONDON I 


British 
Firm 


Paris 1900. 
Buenos Aires 1910. 


& CO. (Chem.) Ltd. 


British 
interests. 











Descriptive Circular 


Brussels 1910. 


Gold Medal Allahabad 1910. 


“AMBURSAN” 


(Registered). 


DOWN BROS.” BANDAGE FOR BURNS. 


ry dressing for all Skin injuries. 

anteanatio yo Re Non-irritating, Non-toxic, and 
Non-adherent. 

Relieves pain and accelerates healing. 


Price 1/G each. 
WILL BE FOUND INVAL 


UABLE BY ALL NURSES. 
on Application, 
Manufactured b: 


Surgical Instrument Make 


DOWN BROS. Ltd. 


21&23 St. Thomas’s 8t., 


London, 8.E. 
(Opposite Guy's Hospital 
Factories - KING'S EAD VA 
AND TABARD STREET, S.E. | 
Telegraphic Address: 


= 


(Ragistered throughout the world 


“DOWN, LONDON.” 
Telephone : 
Hop 4400 (4 lines.) 
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Fastidious 





Patients. 
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relieves constipation quickly and effectively. 
to drugs and is so delicious that it may 


lz udy patients, 
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ures of animals and folklore—all painted by the 
ter’s own hand. 
xe following programme shows ‘how active has been 
staff in giving their guests a happy Christmas! On 
jstmas morning the nurses went round the wards at 
singing carols. Following this came a Christmas 
and in the afternoon each patient was allowed to 
ive two visitors, whilst a musical party travelled 
md the wards. On Boxing Day visitors were again 
wed, and in the afternoon and on Saturday also the 
s held a concert, to which patients were allowed to 
ite their children. On Saturday evening the nurses had 
fancy dress ball in one of the wards, to which they 
ited guests. ; 
Qn Monday there was a special entertainment for the 
) children belonging to the out-patient department, and 
Tuesday there was an entertainment for the other out- 
a old patients, and for the charwomen attached 
In the evening another dance was held 






a.m. 
per, 














tients, t 
the hospital. 
the staff. 

On New Year’s Eve the nurses held a quiet “ At Home”’ 
their friends, ending up with a midnight service. 

At the nurses’ concert on Saturday afternoon great 
nt was displayed. A dramatic sketch was given, fol- 
wed by songs contributed by Sister Watt and Nurse 
“ Nurse Ray and Nurse Godfrey danced a graceful 














mton. 
inuet There was a patriotic episode, in which the 
wses appeared in the distinctive costume of the various 
lies ie Sister Collins was much admired in the 





itish uniform of a smart and trim naval officer! 

During the interval Mr. Drewett (director of the Prince 
Wales’ Hospital) congratulated the staff and nurses on 
ir cctinaal entertainment, and said there was no staff 
ore devoted to the welfare of their patients than the staff 
that hospital. They had worked very hard in their 
bare time to give the patients a happy Christmas, and 
ley must all feel tremendously grateful to the matron 
d nurses for their great self-sacrifice and devotion. 











THe Star AND GARTER. 

has been the happiest Christmas we have had 
nce the Star and Garter was opened in 1916; upon this 
jint patients and staff all agree. The ‘“‘ stockings ”’ 
ere stretched to their utmost capacity, and contained a 
onderful collection of things, from butterscotch to a 
pzz band. The turkey and plum pudding were excellent, 
nd so was the music dispensed during the afternoon by 
mbers of the orchestra from the Richmond Hippodrome. 
On Boxing Day, through the kindness and generosity 
Mr. Whitehead and the Freemasons of the Thames 
alley district, forty of the patients and nurses went to 
he afternoon performance at the Palladium, and were 
terwards entertained at 
erite Restaurant. Mr. Whitehead did not forget that 
me patients were unable to go to London, and a most 
lightful entertainment was provided for them in the 
ard After supper there was more music by the Star 
nd Garter Band, and the day ended with the singing of 
Auld Lang Syne ” and “‘ God Save the King.” 























LEEDS. 
At the Hospital for Women and Children, Leeds, the 
lexandra ward was tastefully decorated in yellow and 
lack—large yellow paper lampshades over white, and 
mmed with black lace and paper butterflies. On the 
entre table were candlesticks with shades carrying out 
me scheme of colour. On the marble top of one of the 
oves was a trough of spring flowers a-blowing and 
rowing. The Victoria ward had red silk shades with 
Tawings of lucky black cate, and across the ward were 
toons of ivy. The flowers in this ward were red 











emones, blown chrysanthemums, smilax, palms, and 
ns 
The day began with the distribution to patients of 






Christmas parcel, given by the kind friends of the 
Spital, and carols were sung in the wards. The dinner 

turkey, plum pudding, and dessert, was much 
Ppreciated. In the afternoon each patient had a visitor 
» tea, and impromptu concerts were the order of the 








CHRISTMAS IN THE HOSPITALS (continued ) 


a sumptuous tea at the Mar-* 








The nursing staff gave the patients an entertainment 
on the following Monday and Tuesday. The nursing and 
domestic staff had their Christmas ‘dinner as usual on 
Christmas day, and later on in January the committee 
are giving them a dance. 


day. 


DurHamM County Hospirtat. 

THE matron (Miss Whitlock) and staff did everything 
in their power to provide a happy Christmastide at the 
Durham County Hospital. The decorations, if not elabor 
ate, were tasteful, and looked especially attractive in the 
evening, when the lights shone through the coloured 
shades. There were sixty-eight patients in the hospital 
on Christmas Day, and fifteen patients in the children’s 
ward. Those who had sufficiently recovered partook of 
an excellent dinner, including turkey, goose, and plum 
pudding, while cigars and cigarettes were provided for the 
men. The evening hours were pleasantly passed at a 
concert arranged by the chaplain, and a happy scene was 
witnessed in the children’s ward, when the chaplain, dis- 
guised as Father Christmas, dismantled the Christmas 
tree. 


‘ 


CuRistmMas In Epinsurcu Hosprrats. 

Te wards of the various hospitals were decked with 
evergreens, as usual, and the customary parties were held 
The nurses of the Royal Infirmary, City Hospitals, and 
elsewhere sang carols in the early morning, a choir having 
been formed for practice a few weeks beforehand. 

At Craigleith Military Hospital nurses and patients had 
been preparing for Christmas for a week beforehand, and 
the wards rivalled each other in decorative schemes. In 
the early morning the nurses gathered at the main gate 
(which was decorated with holly) and proceeded to the 
door of the main building singing hymns and carols, and 
then visited outlying parts of the hospital. There was 
mnch merry-making and entertaining in the various wards 

Through the kindness and generosity of friends, the 
patients of the Deaconess Hospital were enabled to spend 
a very happy day. The nurses sang Christmas carols in 
the early morning. The wards were prettily decorated 
The children’s balcony was very ‘bright with evergreens 
and Chinese lanterns. The arrival of Santa Claus over 
the Crags was anxiously awaited on Christmas Eve—on 
the following morning the children announced that he had 
come in an aeroplane after they were asleep! Every patient 
in the hospital found a well-filled stocking on Christmas 
morning. Turkeys and plum puddings were served for 
dinner, and all the wards had tea parties, each patient 
inviting a friend. For those who were convalescent there 
were games after tea. The nurses are looking forward to 
their little party next week, Christmas Day having been 
entirely given up to the entertainment of the patients 

Western Infirmary, GLascow. 

Las? week the managers met with the staff and friends 
of the Western Infirmary in the Dispensary Hall for the 
usual Christmas gathering. The occasion was marked by 
the presentation of prizes to the nurses who secured first 
places in the half-yearly examinations in medical and 
surgical narsing, and by the distribution of gifts to the 
patients. 

Lord Glenarthur, Chairman of the Board of Managers. 
who presided, said the strain on the staff during the war 
had been very heavy and they were grateful for the 
unselfish and patriotic spirit in which it had been borne 
They realised the great responsibility that devolved on 
Colonel Mackintosh and the matron, Miss Gregory Smith, 
in carrying on the work under very trying circumstances 
and the ability with which it had been carried on. They 
had every reason to be proud of their staff. It had been 
possible to give the nurses on day duty a 56-hour week 

The. Countess of Glasgow presented the following 
prizes :—March examination—First prize in medical nursing 
and first prize in surgical nursing, Nurse Muriel Annette 
Walker. October~ examination—First prize in medical 
nursing, Nurse Florence Ethel Duncan and Nurse Lilias 
Barrie Wiseman (equal): first prize in surgical nursing, 
Nurse F. E. Duncan: Florence Nightingale Western In- 
firmary prize, Nurse F. E. Duncan. 
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CHRISTMAS IN THE HOSPITALS (continued) 


Sir Hector Cameron said he had heard hints that certain 
people who had been nursing during the emergency of 
the war thought they ought still to be employed. If any 
attempt was made to perpetuate amateur nurses he hoped 
the whole body of the medical profession and the nursing 
profession would resolutely set their faces against. it. 
(Applause.) He congratulated’them on the fact that they 
were within sight of having a statutory register. He 
warned them that that register would not guard and 
protect them as a trade union would. It protected the 


public—(laughter)—just as the Medical Act of 1858 pro 
tected the public by enabling them to distinguish between 
qualified and unqualified practitioners. 


ABERDEEN. 

ScoTLAND—and particularly the North of Scotland—has 
celebrated Christmas this year to a greater extent than 
has been done for many a long generation. ‘Time was, and 
not so very long ago, when the Scottish festivities were 
confined almost exclusively to Hogmanay and New Year’s 
Day. But within the past year or two Christmas Day has 
been “observed’’ to an increasingly large extent. At 
the Infirmary and the hospitals there were special enter 
tainments for the patients, and everything possible was 
done by the staffs to make the festive season both pleasant 
and memorable. The nursing staff of the Aberdeen Royal 
Infirmary had taken time by the fore-lock, and as the 
result of the Café Chantant and Sale of Work held in 
November were able to make generous provision for the 
entertainment of the patients. The wards were beautifully 
decorated with evergreens and bunting by the members 
of the staff, assisted by the students. In the early morn 
ing the nurses sang carols round the wards, and at one 
o’clock a substantial dinner was served, consisting of 
turkey, plum-pudding, mince-pies, etc. The honorary 
surgeons and physicians officiated with the carvers in the 
various wards ; and during the afternoon and evening music 
was provided by members of the staff and their friends 
A special tea was served in the afternoon. The arrange 
ments were under the personal supervision of Miss 
Edmondson, the matron, who is to be warmly congratulated 
on the efficient and successful fashion in which the enter 
tainments were carried out. 

The inmates of the Newhills Convalescent Hospital to 
the number of between 60 and 70 were entertained to a 
Christmas dinner, followed by a concert, which was equally 
enjoyable. Superintendent Findlay, who presided, referred 
to the great work being done for the institution by Dr. 
Wliphant, Miss Lemmon, the matron, and Sister McMillan 
He knew that everything was being done by them to make 
the institution a home from home. 


DvBLIN. 

Curistmas Day was celebrated in the Dublin Hospitals 
with all the usual festivities, and an old-fashioned peace 
time abundance of turkeys, puddings, and all kinds of 
good fare. At Meath Hospital and County Dublin Infirmary 
Lord Powerscourt gave a Christmas tree. The Matron, 
Miss Bradbourne, R.R.C., and the nurses were assiduous in 
their entertainment of the patients. At the National 
Children’s Hospital, Harcourt-street, the beautiful Christ- 
mas tree given by Sir Algernon Coote, Bart., and decor- 
ated by the Matron, Miss Geraldine Mathews, and staff, 
was an especial feature. At Coombe Hospital the Matron 
and Assistant Master spared no efforts to make Christmas 
as cheerful as possible. At Adelaide Hospital the Sister 
and Nurses made special celebration, for this, the first 
Peace Christmas, and the financial strain on the hospital 
which led the Matron, Miss Hill, to appeal for 100,000 
half-crowns, has been relieved to a certain extent—10,000 
having been already given-—and Miss Hill hopes soon to 
have the whole sum. At Mercer’s Hospital the highest 
praise was due to the Lady Superintendent and Nursing 
Staff for the great success of the day, while at St. Patrick 
Dun’s Hospital special mention must be made of Nurse 
Johnson’s excellent recitations. At Richmond Hospital 
Mr. E. D. Symmons gave a concert, and Sister Anderson 
was the accompanist. 


At the City of London (Chest) Hospital the celebration 





of Christmas included the singing of carols by choir bo 

of St. Simon Zelotes’ and the Choral Society of the churd 
of St, James the Great, Bethnal Green, on the following 
evening. There were presents, visits by friends, and 

dramatic performance by the nurses. 








INFLUENZA 

be a memorandum, on influenza the Ministry of Health 

advises local authorities to formulate a scheme for th 
provision of nursing and other assistance under the dire 
tion of the Medical Officer of Health; te divide the tow 
or district into areas, to each of which one or more trained 
nurses are allotted for domiliciary nursing, the nurses t 
act in regard to individual patients solely under the direc 
tion of the medical practitioner in charge of the case; ts 
enlist women as “home helps,’’ and to utilise to the bed 
advantage health visitors and other members of the staf; 
and improvise temporary créches and special kitchens 








PHYSICAL EDUCATION 


HE needs of the nation in the matter of physical 

training have never been so much emphasised as a 
present, when the war has turned the attention of all to 
the importance of providing for this side of education if 
the stigma of a ‘‘C3 population ”’ is to be avoided. lk 
is during school life that bodily training must be carefully 
considered in order that a child may develop a good 
physique and obtain the necessary relaxation from mental 
labour. 

In his book 1 Mr. Roper goes carefully into the ques 
tion, pointing out that ‘‘ the sitting position is assumed 
for at least 6 hours a day—i.e., 25 per cept. of schoo 
life.’’ If only as an antidote to this prolonged inactivity, 
exercise is essential, and should, of course, include recres 
tion in playing-fields and a certain amount of dancing 
the latter forming an ‘‘ invaluable addition’ to the gym 
nastic work. 

From the point of view of hygiene, many reforms até 
needed in modern town life. The air is frequently pok 
luted by factory chimneys, and the noise of traffic ofte 
leads to the closing of classroom windows, with consequent 
lack of ventilation.” The full advantages of physical train 
ing cannot be reaped until such requirements as_ space, 
fresh air, good flooring, and suitable dress are fulfilled 

The author makes some interesting remarks on thé 
work of boys and girls. In his opinion the idea of the 
superiority of the former is to a great extent exaggerated. 
owing to the fact that girls are hampered in the matter @ 
dress (even in gymnastic costume), and that conventii 
having decreed that certain types of vigorous exercises alt 
‘ unsuitable,” no effort is made to reach a high standard 
in this direction. 

Charts and _ diagrams illustrate 
‘*Growth,”’ and the subject of 
Schools ”’ is carefully considered. 

The book should ‘interest all whose concern is health 
and training. In the author’s words, ‘‘ no branch ¢ 
study will be more urgently needed in the immediate 
future.”’ 


the chapter @ 
** Sex-Education 








VICTORY MEDAL RIBAND 


N Army Council Instruction just issued states that 4 

preliminary issue of the Victory Medal Riband wil 
now be made officially to those entitled to the medal 
The riband will be issued to personnel still serving 
commanding officers and heads of departments. Dem 
bilised members of the Nursing Services should make 
dividual application as follows : Members of Q.A.1.M.N.5. 
to the Secretary, War Office (A.M.D.4), Cornwall House, 
Stamford Street, S.E.1, giving particulars of service) 
T.F. Nursing members, to the Secretary, War (Office 
(T.V. 4), 80 Pall Mall, S.W. 1. 


i“ Physical Education in Relation to School Life.” By R E. 
Roper, M.A. (Price 3s. 6d. net.) George Allen and Unwity 
Ruskin House, Museum Street, London, W.C.2. 
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To Introduce 


kSPRIN 


( Brand of acetyl - salicylic acid ) 


N advance even on the German aspirin 

of 1914. So carefully made that it 
contains no trace of irritant free acids 
or toxic impurities. Worth specifying 
by name, because its quality is unique. 


It is surely a matter for rome eee 
patriotic satisfaction that 

a proved therapeutic of — Pleuse send your 
such power and repute, of oR professional cord 
known composition, $i Gees for a 

should now be obtainable, [i? : +¥. a 

by the skill of British [Pete ~/eeeem clinical sample 
chemistry, in a form even [Paame se 
better than its German 
inventors achieved. 
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Genatosan Ltd. 


(British Purchasers of the Sanatogen Co.) 
12, CHENIES ST., LONDON, W.C.1. (Chairman: The Viscow tess Rhondda. 
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At your service through the post. 


‘BENDUBLE’ FOOTWEAR | 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish tor. ells ¢ 

They are waterproof, and never lose that unique flexibility which has made Loch 
them so popular with nurses and al! ladies who appreciate ease with style. ted 

You are invited to call at our showrooms and inspect the splendid a 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through our Postal Fitting 
Department. 

Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


FREE ON APPLICATION, r 


* BENDUBLE’ SHOE CO. (°SP*) Commerce House, 72, Oxford St, | 


Hours 9 to 5.80. Saturdays 12.30. (First Floor), LONDON, W. 14 


SEND FOR FREE 
FOOTWEAR BOOK. 
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SCOTTISH NOTES 


EprnsurGH Royat Burinp ASsYLvuM. 
ISS MARY POOL, R.R.C., who has been appointed 
M matron in charge of the domestic side of the Blind 
Asylum, is at present on the nursing staff of the City 
Hospital; she served for five years in France and was 
mentioned in despatches. 


PRESENTATION. 

On Christmas morning the assistant matrons and nursing 
taff of Ruchill (Glasgow Fever Hospital) presented their 
matron, Miss N. G. Landles, with a very handsome gold 
wristlet watch, as a token of their respect and esteem. At 
the annual Christmas dinner, which is joined in by the 
whole medical and nursing staffs, Miss Landles thanked 
her staff for their beautiful gift, and for the very kindly 
feeling shown towards her by all. 

District NURSING. 
rkliston.—Nurse Fisher’s work has been carried on 
th unremitting zeal ; 245 cases and 5,476 visits. 
broath.—135 cases and 2,441 visits. 

Forth.—Nurse Cunningham, who has been appointed in 

of Nurse Stevens, has worked assiduously and 
; 82 patients, 1.211 visits. 
chgelly The nurse (Mrs 
l; 72 cases, 1,048 visits 


Yuille) is much appre- 


IRISH NOTES 
Cork NurRsEs’ ASSOCIATION. 
A [ the weekly meeting Miss L. Murphy thought the 





Association would never be a unless it was 
affiliated with the trades union, the more so as only 
two of the hospitals written to had acknowledged the 
communications sent them, and several members of the 
Association were also members of the trades union, which 
was fighting for them. Miss Farrissy (chairman) ruled 
the suggestion out of order, and said the question should 
be raised at the general meeting on January 6th. It was 
also proposed to discuss amalgamation of the Branch of 
Midwifery City and County Nurses. 


success 


[ue wards of the Dublin hospitals were tastefully 
decorated for Christmas, and good cheer was provided for 
the adult patients, and Christmas trees for the children. 
A choir of sisters and nurses of the Royal City of Dublin 
Hospital sang carols in Baggorath Church at evening 
service in aid of the Governors’ Cot in the Hospital. 








“A MATTER OF MONEY” 


* © the nurses under the Birmingham Board of Guardians 
S we not to have a 48-hour week, after all. There was 
a lively discussion when the Infirmaries Committee’s report 

n the question came before the Board. The report em- 

hasised the difficulties of applying the 48-hour week to 

rses, and proposed instead a 54-hour week. It is the 

d question of accommodation—in other words, expense. A 

dy Guardian expressed some disappointment at the report, 
observing that the nursing staff was the very section that 
more than any other needed change, leisure, and recreation 

Wm. Smith described it as “a scandalous shame ”’ that 
iurses should not have a 48-hour week. Mrs. Williams 
elicited that the nurses would have additional pay for the 
ours worked over 48, an arrangement which did not appear 
The report, 


+ 


to find favour with some of the members. 
however, was adopted by the Board. 








£4 for an 
Infirmary, 


We 


BERMONDSEY Guardians, asked to sanction 
electro-plated teapot for the matron at the 
objected that an earthenware one would do as well. 
“gree with the Guardians. 

Tue salary of the matron of Kingston-on-Thames In- 
firmary is to be raised to £100 a year, rising to £140. 
Che nurses will have a 50-hour working week with one 
day’s rest in seven, half a day on Sunday and two hours 
off daily, P 





THE COLLEGE OF NURSING 
Bristort CENTRE. 


THE Bristol Centre has decided to raise a fund tostarta 
hostel for nurses in their city, as it is very badly needed. 
Excellent nurses are having to leave Bristol because they 
cannot get rooms “for love or money,” and there are 
also many health and school nurses who are crying out 
for a hostel in which to live. Will any members of the 
College who wish to live in the hostel as soon as it can 
be started send in their names to the hon. secretary, 
Miss McHardy, 4 Chesterfield Place, Clifton, Bristol, so 
that the committee may be better able to judge what size 
hostel must be aimed at? In aid of the hostel the follow 
ing have been arranged: January 14th, 2.30 p.m., a 
grand concert, Prince’s Theatre, Bristol. Mr. Vivian 
Langrish, accompanied by Miss Gladys Moger, Miss Katie 
Goldsmith, and Miss Myfanwy James. Mr. Fowler is 
the accompanist. The programme is a splendid one, and 
everyone is much looking forward to the concert. This 
will be followed by four delightful lantern lectures. 
January 21st, 3 p.m., ‘‘ The Shrines of France,” by J 
Barton, Esq. January 28th, 3 p.m., ‘‘ Lovely Japan,’’ by 
R. Quick, Esq. February 5th. 5.p.m., ‘‘ Switzerland,” by 
R. G. P. Lansdown, Esq. March 18th, 3 p.m., ‘“ Egypt,”’ 
by Norton Matthews, Esq. A note on Mr. Cyril Walker’s 
lecture on December 11th will be found on another page. 
The lecture was intensely interesting and well attended 





LONDON CENTRE. 
—_—_————— 

A meeting of the executive committee will be held. in 
the club-room, at 7 Henrietta Street, Cavendish Square, 
on Tuesday, January 6th, at 4.30 p.m. 

It is proposed to hold a members’ meeting in January 
or early in February ; members who wish to have subjects 
included on the agenda for that meeting are asked to 
communicate with the hon. secretary before January 16th 

The first of the lectures arranged for the spring session 
will be given by Miss Bagley, Head of the Polytechnic 
School of Speech Training, on Thursday, January 8th, at 
8 p.m., in the rooms of the Medical Society, Chandos 
Street, Cavendish Square, W.1. The subject is “‘ Publi 
Speaking : The Voice, its Possibilities and Powers.’’ The 
public are admitted on payment of 6d. each at the door; 
members on presentation of the membership card. 


Griascow CENTRE 





A meeting was held on Wednesday, December 17th 
the Christian Institute, Bothwell Street, presided over 
by Miss Gregory Smith. There was a attendance 
of members and their friends. Tea was after 
which a most interesting lantern lecture was given by 
F. Matheson, Esq., entitled ‘‘In and Around Cairo During 
the War.” A hearty vote of thanks was given to Mr. 
Matheson at the close of the lecture. Four new members 
were added. 


good 


served 








ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column tf accompanied by the coupoen.on p. 15, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


fever, 2 to 7 days; 


20 days; chicken 


incubation (S. J. L.).—carlet 
measles, 10 to 14 days; German measles, 


pox, 10 to 20 days. 


Health Visitors’ Training (F. FE. T.).—The Board of 
Education is arranging courses for health visitors; the 
nurse should write to the Ministry of Health, Whitehall, 
S.W.1. For loans for training, write to the Secretary, 
College of Nursing, 7 Henrietta Street, Cavendish Square, 
W.1., or the Central Bureau for the Employment of 
Women, 5 Prince’s Street, Cavendish Square, W.1 








Ir is proposed that a flock of goats shall be taken to 
the doors of the Dublin poor, so as to ensure a pure milk 
supply. 
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LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 
Air Cushions and Infection. 

THE nursing world is out for 


reforms, and I wish to 
do “my bit by 


calling attention to a matter that has 
worried me since the commencement of my nursing career 
twenty years ago. I allude to the filthy practice of filling 
air cushions by mouth, the necessity of doing so being 
forced upon us by the omission to supply any 
means of inflation 

I have never been 


makers 


able to understand why the nursing 
profession has submitted to a custom so fraught with 
danger When nsider that the nurse has put to 
her mouth the air valve of a cushion that has been sat 
upon by a patient suffering from cancer of the bladder, 
prostate, or uterus, with discharge or incontinence, the 
thought is revolting. You may cover up your air cushion 
as much as you like, but get a soaking wet bed, and you 
are lucky if th involved. 

To look at the subject from another point of view, 
many different people blow up an aircushion? It 
that one goes quite flat unless worn out, but “ Please put 
a little more air in my cushion, Nurse,”’ is frequent 
request ; then you open the valve, put it to your lips 
and receive a whiff of air previously blown from some 
one else’s lungs! Of course, that 
healthy. I believe they are kept blown up in the shops 
before sale; in that case they are blown up by 
or errand-boys who may be suffering from tuberculosis 
or V.D. 

Some I nursed the proprietor of 
nursing appliance store ; he had an air cushion ; he 
typhoid! Think of the infection there! Wher 
covered I talked to him on this subject, and on | 
to business he wrote to some of the makers asking if they 
could not supply some means of inflation with each cushion 
The reply was that there was not sufficient demand to 
make it worth while. This is a case for “ direct action ’’ 
it rests with the nursing profession to create the demand 

I was speaking on this matter to a medical man a few 
weeks ago, and said, “I wonder that you doctors have not 
taken up this matter Look how easily infection may be 
spread.’’ His answer was, “ Well, you Nurse, we 
don’t have to blow them up.”’ In spite of that, I think 
if the subject could be brought to the notice of the 
medical profession they would help us. L. D. H. 


valve is not 
how 


} 
18 seldom 


someone may /ave heen 


issistants 


years ago 


see, 


Queen’s Nurses’ Benevolent Fund. 

A LETTER appeared in last week’s Nursinc Times from 
a Queen’s Nurse on the subject of the Benefit Fund, on 
the future allocation of which Queen’s Nurses have been 
invited to give their opinions. It seems to me that your 
correspondent has mistaken this Fund (which is a sum of 
money placed at the disposal of the Council of Queen 
Victoria’s Jubilee Institute to be distributed as they think 
fit) for the Queen’s Nurses’ Benevolent Fund, which is a 
voluntary society managed by a committee of Queen’s 
nurses and based on a contributory system, and whose 
object is “to provide pensions for Queen’s nurses who 
through permanent disablement, are no longer able to 
carry on their ; 

Several other 


work. 
have occurred in which the two 
funds have been confused, owing, I presume, to a certain 
similarity of name, and I am glad of this opportunity of 
explaining the difference between them. 

Grace H. VAUGHAN, 
Treasurer, Queen’s Nurses’ Benevolent Fund 


Tondon, 8.W.1 


instances 


Hon 


27 Bessborough Gardens, 





THE annual report of the Swanage D.N.A. refers to the 
good work being done by Nurse Hollowell, who was 
appointed on demobilisation During the year 79 new 
cases were nursed ; nights on duty, 41; nursing visite, 991 ; 
casual, 239. A useful gift consisted of maternity garments 
for loan to poor expectant mothers. 





APPOINTMENTS 


Russett, Miss Fiorence, A.R.R.C., 
Cottage Hospital. 

Trained at Westminstex Hospital ; senior sister (Princes 
Christian’s Norwood V.A.D. Hospital, 1915); Sister 
Q.A.LM.N.S.R., 1915-1919 (Mudros, Egypt, India, anj 
at home). 

Watson, Miss M. F., 
firmary. 

Trained at Bolton General Infirmary ; sister-in-charg 
(Mansall Fever Hospital) ; sister-in-charge, night super 
intendent, assistant matron, and acting 
(Worcester General Infirmary 

BANFIELD, Miss Erne. G Matron, 
Compton Bishop 

Trained at St. Bartholomew’s Hospital; Asst. Matro 
(St Bartholomew's Convalescent Home, Swanley, 
Kent); Asst. Matron (St. George's Hospital, Ma ta); 
Matron (St. Ignatius Hospital, Malta, and Valetty 
Hospital, Malta). 

CowERN, Miss JANE, 
Union Infirmary. 
Trained at Stockport ; head 
intendent nurse (Stepney). 
RIcHARDSON, Miss A. Superintendent Nurse, Chelmsford 
Poor Law Infirmary. 
GriFfFitH, Miss M. H. Assistant matron, High Wood, 
Brentwood, Essex, under Metropolitan Asylums Boaml 

Trained at Salford Union Infirmary; Salford Unions 
Infirmary (staff nurse and sister), Eastern Fever Hos 
pital (sister and home sister) (Sister, French Mil- 
tary Hospit Bordeaux; and theatre sister, variou 
hospitals and clearing stations, France, 1915 
19 

Fox, Miss GERTRUDE. 
wich Infirmary 

Trained at the London Hospital; Sister and private 
staff (London Hospital); throuchout the war served # 
Sister in Q.A.R.N.N.S. (Reserve) at Haslar and Malta 

LEONARD, Miss Rose. Assistant Matron and Nurse, Mean 
wood Park Colony, Leeds Corporation. 

Cowan, Miss Marcarer B. C. Ward Sister, Edinburgh 
Royal Maternity and Simpson Memorial Hospital. 
Trained at Victoria Infirmary, Glasgow; also war work 
EpwarRps, Miss M. C. Sister, Massage and Electrical 

Dept., Warneford General Hospital, Leamington Spa 

Trained at Bristol Royal Infirmary; also holds I.8.T.M 
certificate for Massage and Medical Electricity ; Sister 
of the Massage and Electrical Department (I 
Royal Infirmary). 

Parrison, Miss Mary B. Tuberculosis 
Corporation Health Committee. 
Woop, Miss E. A. Health Visitor, The Maternity and 
Child Welfare Committee, Cheltenham Corporation 
Govutptnc, Miss E. M., Miss E. Appts, and Miss EF. K 
Jackson. Health Visitors, Stepney Borough Council 
SwaLtitow, Miss Exizasetn. Health Visitor, Rotherham 
Corporation (in the place of Mrs. Hilda Harrison 
resigned). 
Pike, Miss Dororny E. Permanent School Nurse, Swansea 
Education Committee. ; 
Netty, Miss C. Resident Nurse, Hounslow Hospital Dis 
pensary, Public Health Committee, Middlesex C.C 
Wrz, Mrs. E. Wholetime Midwife to work in the 
western district of Middlesex, under Middlesex C.C. 
Passmore, Miss Constance. Sister, North Lonsdale Hos 
pital, Barrow-in-Furness 

Trained at Victoria Hospital, Barnet; I.8.T.M. certifi 
cate and Guy’s Medical Electricity; Masseuse 
(A.P.M.M.C., 2nd Northern General Hospital, Leeds): 
Sister (West Suffolk Hospital, Bury St. Edmunds): 
Sister (Temporary) (West London Hospital, Hammer 
smith). 


Matron, Norwooj 


Matron, Worcester Genera! |p. 


matroy 


Children’s Home 


Nurse, Edmonto 


Superintendent 


nurse (Biggleswade 


super 


casualty 


Assistant Matron, Green 


Nurse, Leeds 


PRESENTATION 
Mrs. E. G. Parsons, matron of the Runcorn poor |a¥ 
institution, who had charge of the nursing of the soldier 
patients while part of the institution was in occupati? 
as a military hospital, has been presented by the ladies 
committee with an inscribed gold wristlet watch. 
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BABY TASSELL. 
15 months old. 2st. 6lbs. 


“Still gaining 
weight” 


27a, Shakespeare Road, 
Herne Hill, S.E.24, 
Dear Sirs, 

My baby has had Virol from a month or two 
old. He weighs 2st.6lbs., and is still gaining 
weight although growing rapidly, and is a fine 
healthy child. We have recommended Virol toa 
number of people because it is such a splendid food 
for children and has given Dudley a good start in 
life. He is now fifteen months old and has Virol 
in milk two or three times a day regularly 

Yours faithfully, 
(Sg.) C. H. TASSELL. 

Virol is used in large quantities in more 
than 2,000 Hospitals and Infant Clinics. It is 
invaluable for the expectant and nursing 
mother herself, whilst for children it supplies 
those vital principles that are destroyed in 
the sterilising of milk; it is also a bone and 
tissue-building food of immense value. Virol 
babies have firm flesh strong bones and good 
colour. 


VIROL 


In Glass and Stone 
Jars, 1/1, 1/10 & 3/3. 


Virol, Ltd.,148-166,0ld St.,LLondon E.C.1 
BRITISH MADE. BRITISH OWNED. 


\S.H.n. 




















GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession: as it is the Disinfectant which 3 
combines all the properties which go to the % 
making of an ideal preparation. ‘ 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not + 
roughen the hands, but leaves them in a &% 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Rerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member o/ the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK, 
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FOR BABY’S OUTFIT 


The ideal 
Nursery Diaper 
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arringtons | 
Squares | 


18/- per doz. Sample 1/6 post free 
Harringtons “ Half - Squares” 
Harringtons “Face Towels” and “Bath Towels” 
arringtons “ Head Squares” 
arringtons “Binders” and “ Feeders” 
arringtons “Cot Pads,” “Swabs” and “Bibs” 
Simply Ideal for Baby's Use and Wear. 
Recommended by Medical & Nursing Professions, 
Obtainable from Drapers and Chemists. 
“ Ladies’ Squares,” 18/- doz. “Half-Squares,” 1 1/- doz. 
“Folded Towels,” 11/6 doz “ Belts ” 2/- each. 


. —_ Also the 
VELVA”™ Sanitary Towels,” 1/6, 2/-, 2/6 & 3/- t] 
per dozen. i 
Samples on application. ( 
If any difficulty in obtaining write to ‘I 
bi 
» 
\ 
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) 
we HARRINGTONS LTD. 
} —, 13 & 14, Cheapside, E.C. 2 

















Nurse! 








| One moment, please ! 


Saas 
In your professional career you must come 

across many cases where the regular use of 
** Wincarnis” would be of inestimable value to 
patients. In debility, anemia, malnutrition, 
insomnia, nervous breakdown, and particularly 
in prolonged convalescence after a serious illness, 
** Wincarnis” has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘* Wincarnis” gives 
a strength that is lasting. Because in each wine- 
glassful of ‘* Wincarnis” there is a standardised 
amount of nutriment. 
‘* Wincarnis” is supplied to the Houses of 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty’s 
Forces. It is regularly prescribed by Doctors and 
recommended by thousands of Nurses, 


OVER 10,000 DOCTORS 
RECOMMEND IT. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 


























“ Before 


Baby Comes’ 


is the title of a little book 
issued by the proprietors of 
Glaxo, dealing with the ante- 
natal period of motherhood. 
Written by a doctor and the 
Glaxo Nurses, it is designed to 
enlighten the expectant mother ; 
to put before her, simply 
and clearly, useful information 
regarding this important, period. 


May we send 
you a copy ? 


The need for such a book is 
evidenced by the fact that 
nearly 20,000 copies have 
been asked for and distributed 
during the last few months. 
We feel sure you would be 
interested in this little book. 
= 
Piease apply for a free copy to 


(Dept. B), 155-7 Great Portland 
Street, London, W.1. 


Proprietors : Joseph Nathan G& Co. Lid. 
Lendon and New Zealand. 


? 








it is well to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 





AND MATERNITY NURSES 





WHERE TO TRAIN 


/ HERE to train in midwifery is an ever- 
W recurring problem. The draft-memoran- 
m of the Board of Education concerning the 
ining of midwives is excellent in imtention, 
t at the present time, when there is so large a 
mand for the certificate of the M.B., and 

schools are flooded with applications, it is 
estionable whether the women who are prepared 
practine when qualified, and who need grants, 
| find it easy to secure training. The approved 
ining institutions will have to apply for the 
nts and be to some extent responsible for the 
wlidates; the payment of all Government 
ints is tardy; is it not therefore likely that the 
hools will accept pupils who will not involve 
extra work? 
With regard to post-certificate work, the lying 
hospitals, already inundated with students and 
wk, are hardly likely to undertake new schemes 
the benefit of the practising midwife, partly 
lack of accommodation and partly, it must 
icknowledged, from lack of enthusiasm. 
here is need for a school for practising mid- 
es only. London has comparatively few 
ng-i beds considering its large population. 
yuld not a municipal maternity hospital to 
ich patients could be admitted contributing 
ording to their means be a good scheme? If 
h this were linked up practices run by com 
tent midwives (approved teachers), the train- 
could be-a combined one; for example, one 
nth’s preliminary training, three months in 
uur and lying-in wards, three months on dis- 
t and two months’ post- -certificate 
hospital could organise post- certificate courses 
m two to six duration, in co-operation 
th special hospitals and clinics. 
We should like to see midwifery training treated 
technical education and more substantially as- 
ted by Government grants. In no other country 
> surope is midwifery training so expensive ; Great 
ain is moreover behind France, Holl: ind and 
os in having so short a course of training. 
It is valuable have such a meeting as was 
nged recently by the L.C.C. Midwives’ Act 
mmittee, when representatives of institutions 
| others connected with the training of mid- 
London were asked for their views, and 
tails were given of courses of instruction avail- 
le. There were minor divergences of opinion 

many points concerning training, but the im- 
portant matter that was not realised was that 
the number of women wishing to take the quali- 
fication is so large, that there is urgent need for 
the opening up ‘of a large maternity hospital to 


course. 


weeks’ 


ves in 7 


train those who are 
to practice, 


connected with the hospital fees could be 





ivreement 
training 


willing to sign an 
give post-certificate 
to midwives already practising. 

There is need for a maternity hospital which 
would meet the needs of the middle 
whose small incomes and domestic arrangements 
make it difficult to have the confinement at 
home. If a lady almoner’s department were 


and to 


classes, 


assessed. 
It has hitherto been left to private enterprise and 
initiative to cater for this class of patient, and 
although in institutions the teaching* ma 
terial is used for the education of pupil midwives, 
much is lost 


some 


Report of a National Conference on infant Welfare, 
held at Kingsway Hall, London, on July Ist, 2nd, 
and 3rd, 1919. (The National League for Health, 
Maternity, 1 Child Welfare, 4 Tavistock Square 
London, T.C.1 Price ls. 6d net 

rue great good of a National Conference 
is that people hear the views of other workers from other 
and this makes for a broadness of outlook which 

is very Contracted vision is a mmon com 
plaint amongst workers who.are extremely active in their 
whose power for good would be greatly 
increased by a readiness to give a trial to the tested 
schemes of other workers in other corners The dis- 

n the papers (with which we dealt at the time), 

bring out this fact, and demonstrate once again that there 

can be no cut and dried methods in the fight against in 
fant mortality and disease. All infant welfare nurses who 
can get a copy should certainly do so, but there are one or 
two points that our 

(1) Some comparatively new terms are now used in 
maternity and infant welfare work Ante-natal, intra-* 
natal, and neo-natal infant mortality. Ante-natal deaths 
curring before birth, generally from fetal 
disease; intra-natal deaths are those oceurring during 

birth, generally from maternal complications o1 

culminating in death fom a prolonged labow 

deaths are those occurring immediately after birth up to 
one month, generally from inherited disease, deformities, 
rmalities. As a means of combating neo-natal 
deaths it was suggested that lving-in hospitals should keep 
their primipare four weeks instead of two to allow the 
young mother to be taught a few of the essentials of 
infant health 

(2) The particulars of a Bill soon to be presented to 

Parliament on the legal position of the unmarried mother 

which should do much to strengthen the hands of those 

who work amongst them 

The medical officers of the large towns are practically 
unanimous in their approval of, this Bill, and if it passes 
into law ‘‘we shall have made provision for the child, 
we shall eee made conditions better for the mother, we 
shall have fastened responsibility on the father. and we 
shall have removea that great scandal of a hich rate of 
infantile mortality, and the further scandal of appalling 


” 


such as this 


iocalities, 


necessary 


own corner, but 


( ussions 


: 
gener: il readers may like to see noticed 


are those 


disease 
neo-natal 


or abn 


neglect 

“Thoughts for wives and mothers, and some teaching to 
be given to children by parents who a it difficult to put 
their own thonghts into words,” mi be obtained from 
the National League for -5d., post Gee, and will be of 
great assistance to social workers 
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MIDWIVES’ 


CLUB 
infant Feeding. 

I HAVE not time to answer “ Certified Midwife’s’’ letter 
fully and quote authorities on such a controversial subject 
as infant feeding. The subject has been studied much 
more scientifically during the last few years. May 1 
point out that any statement I make comes from the 
latest authorities on infant feeding? I purposely did not 
go into the subject of food components ; it is too lengthy 
a subject. All midwives have not the money to buy so 
many books, nor have they the time to study them; but 
if we keep breast milk our standard and gradually 
work up to that, we cannot far wrong in artificial 
feeding of healthy infants. 

I still maintain that if a baby gets 1.5 per cent. sugar 
in colostrum and at birth has its liver stored full of 
glycogen quite sufficient for its needs until the milk comes 


as 


rO 


in, it may be asked, why give 6 per cent. lactose when 
artificially fed? “Certified Midwife’’ will find, if she 
has had much experience in artificial feeding, that babies 


have usually great fat intolerance during the first month ; 
therefore we should start with low fat percentage and 
increase gradually Has she had much to do with babies 
of six weeks old and ‘upwards who have been fed on 
whole cow’s milk or diluted cow’s milk citrated from 
birth? She would be chary of recommending it if 
had to look after them at that age. 


she 


She wishes to know by what arithmetical jugglery I 
make the sugar 13.5 per cent. in mixture advised for 
fourth to tenth day It really requires very little brain 


to find out that if you put 1 drachm lactose to each ounce 


of milk mixture advised you give 13 per cent. sugar. If 
she means 1 drachm lactose in each ounce of “top milk,” 
why does she not say so? That=4 per cent. sugar. “Top 
milk ’’ is not “milk As I said in my first letter, the 
formula may be read in more ways than one 


Then again, what does she mean by a drachm of lactose? 
If measured, is it to be pressed down or lightly measured ? 
The majority would prebably use a teaspoon; these vary 
very much; one might think she meant a heaped teaspoon, 
another a level teaspoon. One ordinary ‘sized teaspoonful 
of lactose pressed down and cut | with a knife=one 
drachm, or } oz. 

What does 1 drachm of 
thick (differing in fat 5 per cent 
must give the mother or nurse 
work is too variable 


evel 


cream mean—thin, medium, or 

to 45 per cent }? We 
some idea In district 
to work with, and at present 
too expensive. The skimmed cream containing 18 per 
cent. fat must be from very poor milk. In her answer to 
the C.M.B. question, “ Certified Midwife’’ did not explain 
what “top milk’’ meant. If the majority were asked 
they would say it meant skimmed cream, which if used 
would make her “orthodox ’’ mixture contain 10 per cent. 
fat, which, with 13 per cent. sugar, wouid kill the baby 
The above mistakes can easily be made by those who have 
not studied the question much, and with what disastrous 
results ! 

I, too, have been taught that the percentage compound 
of breast milk remains practically the same from the 
second to the ninth month, except for a slight diminution 
of protein as the child grows older.—I have also been 
taught never to change a healthy baby’s food suddenly 
or often; it is only on rare occasions that it is advisable 
with a sick baby. 

“ Certified Midwife’’ gives lactose one day; cream and 
whey the next day; top milk citrated on the fourth day. 
This I objected to. She says in my “model feeds” I 
give three different feeds in four days. I was not aware 
that I mentioned what food I would give, so I cannot 
have changed it. Naturall-. the percentage composition of 
the food components would be changed as the child grows ; 
as it changes in mother’s milk during the first month. 
Nature does not change the food every day, as she says; 
it is the same food gradually increasing in strength to 
suit the baby’s needs. That is what we should aim at 
in artificially feeding a baby. 

In answer to the last paragraph, I quite agree that 
midwives should be taught how to feed a baby artificially, 
but not for a month only. but for nine months. Also that 
to feed a baby successfully every baby must be treated 
“Not only should the food components be 


cream 


individually. 












given in correct ratio, but the amounts, etc., regulated ly 





the caloric needs of each baby. But the majority of raid 
Wives and maternity nurses do not understand and are 
not taught percentage feeding or caloric estimation ; g 


until they are given some more uniform teaching on the 
subject, simple, correct formule, minutely explained, ar 
necessary. We do not want any complicated formule: 
for district and general work the simpler the better. 

I cannot tell you how invaluable 1 found my training 
under Dr. Truby King at the Babies of the Empire Trai 
ing Centre. If people only aim at following nature, how 
simple everything would become in, dealing with infants! 
Before, I was groping in the dark ; now I know what | am 
doing ; bat this only makes one want to know more. | 
takes time and thought, but surely when we know what 
is at stake it is worth it, and worth doing to the bes: of 
our ability. 

Is it not time that the commonly used milk formula, 


“1 part milk, 1 part water, a little sugar and cream,” 
regardless of quantity and the individual baby’s need 


should be done away with in this enlightened age? We 
hope that percentage feeding and caloric estimation wi 


soon be in the curriculuin cof every nurse’s training; if 
will put an end to all guess work in the feeding of infunts 
whether well or ill. After all, it is the nurse who és 


constantly with and handling the baby who should he 
thoroughly taught to know its needs, whether naturally 
or artificially fed 


Dearth of Maternity Nurses. 
been interested in the letters of Nurse P. and 
Nurse Cox. During the war, when there was a real dearth 
of maids owing to munition work, 1 myself carried coals 
from the cellar, cleaned the kitchen range, and did general 
house work, and often a large share of the washing, just 
to make the wheels run smoothly. However, there is now 
no excuse for patients not getting in help. Several decent 
and respectable women have applied to me, if | 
could introduce them to patients requiring daily help, and 
there are plenty of women applying for work, daily pre 
ferred, at the labour exchanges. I have had nine « 
cases offered to me lately ; I have asked them to get 
and have offered to modify my fee a little in cases 

it was a strain to pay the full fee. Only one case pro: 
help. We nurses are really to blame sometimes. We 
“It is not for long,’’ and we do our best, and now has 
become the rule for our employers to say, “ My last nurse 
did everything.’’ To be working all day and often not gé 


I HAVE 


asking 


Say, 









to bed till 11 or 12 at night, up at 6.30 to take the 
milk, and up often to attend the infant. will so« dis 
courage nurse midwives Our employers forget that 
are just as human as they are. Then again, we ofte 
give 22 hours out of 24 to our patients (two hor 3 off 
duty, when we get it). I am sorry to say many patient 
take every advantage of the midwife nurse. It is high 
time there was some amendment in the private nursing 
world, and as long as we submit we shall not be a} 
the “forrader.”” Is it any wonder there is a dearth#@ 
maternity nurses? Nourse N P 
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SCOTTISH MIDWIVES’ ‘ASSOCIATION 









T a Council meeting held at the Central Offices of @ 

Q.V.J.N.I., 26 Castle Terrace, Edinburgh, the Set 
tary reported the affiliation of Dunfermline and Distn@ 
Branch, and the formation of a second Glasgow Br 
It was intimated that Miss Eva Maclaren had consent 
to act as honorary legal adviser to the Association 
Association, having been asked by the Board of Health i 
Scotland to nominate two persons suitable for appointme 
to the Consultative Council for medical and allied serve 
an emergency Council meeting had been called, and 
names of Lady Susan Gilmour, member of C.M.B. (50 
land) and vice-president of the Association, and_ 
J. Watt, superintendent of Queen’s Nurses and inspé 
of midwives, Motherwell, and member of Council, ¥@ 
sent to the Board. Arrangements as to date and place! 
annual general meeting, to be held in Glasgow early ! 
February, were considered 























